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ABSTRACT 
 
This study examined the influences of anxiety, health information seeking 
behavior, cross-cultural loss on satisfaction with life among 186 East Asian international 
students while studying abroad in the U.S.  The results showed that general and health 
anxiety are both significantly associated with satisfaction with life, while there is a 
positive association between health anxiety and Internet health information seeking 
behaviors.  Internet health information seeking behavior also mediated the link between 
health anxiety and satisfaction with life in the U.S.  Cross-cultural loss did not moderate 
the relationship between Internet health information seeking behavior and satisfaction 
with life as predicted.  Results of this study provide additional knowledge about East 
Asian international students’ health, including the connection between general and 
health anxiety, Internet health information seeking behavior, and satisfaction with life.  
Findings from this study may have implications for higher education institutions serving 
international students. 
 
Keywords: international student, health information seeking, health anxiety, satisfaction 
with life, cross-cultural loss
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CHAPTER I 
INTRODUCTION 
Statement of the Problem 
International students’ health is poorly understood, despite their enrollment has 
topped one million for the first time, reaching an all-time high record of 1,043,839 
international students attending U.S. universities in 2015-2016 academic year (Institute of 
International Education, 2016).  Beyond the extensive and growing financial contribution 
international students and their dependents bring to U.S. economy, international students 
have been said to “...enrich the campus community and expand our intellectual, ethnic, 
and cultural experiences” (Carr, Koymama, & Thiagarajan, 2003, p. 131).  Thus, given 
their influences on U.S. universities and colleges, more efforts should be dedicated to 
gaining better understanding of international students’ health while studying abroad.  In 
response to the changing and increasing demographics of international students on 
campus, incorporating culturally specific and sensitive approaches when it comes to 
health care planning, education and promotion will be a step to the right direction for 
higher education institutions.   
Improving students’ health on colleges and universities has been the focus of The 
American College Health Association since its inception in 1920.  While “assessing and 
understanding the health needs and capacities of college students is paramount to creating 
healthy campus communities” (American College Health Association, 2008, p. 469), 
others (e.g. Prescott, 2011) have also argued that the attention to student health goes 
beyond individual benefits, as it may actually improve overall institutional objectives 
such as student retention.  Focusing on understanding and improving health will not only 
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increase the possibilities of current international students’ academic success and 
matriculation, but also can reflect positively on U.S. institutions in terms of their attention 
and care towards improving international students’ experience while studying abroad.  
This may potentially make the prospects of studying abroad to the U.S. more appealing, 
attractive and practically feasible in the long-term in terms of recruiting potential 
incoming international students. 
Another reason to examine international students’ health is to provide culturally 
sensitive treatment to international students, considering there are significant cultural 
differences related to health care beliefs and therapies that may prevent international 
students from seeking appropriate health care (Rew, 1997).  Within studies focusing on 
their psychological health and well-being, many international students reported 
reluctance in seeking help due to language barriers, cultural differences and stigma 
regarding help-seeking (Li, Wong, & Toth, 2013).  Additional deterrence to international 
students’ health may include the inability to take complete responsibility for their own 
health care (Sadler, 2005), often compounded by the delay in treatment which may result 
in more immediate and serious need for healthcare when they finally do require treatment 
(Grace, 1997).  These reasons may contribute to difficulties and further complications for 
student health care centers on located university campuses when providing medical care 
for international students.   
International students may have different help seeking pattern and behavior when 
it comes to their health management.  Not surprisingly, it has been said that most 
international students only seek medical attention from physicians or health professionals 
as a last resort (Collins, 2001). As compared with the general U.S. student population, 
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fewer international students seek medical attention for common illnesses.  Instead, most 
of them are more likely to seek help from peers or engage in preferred personal care 
treatments, such as natural herbal remedies or medications brought from home country.  
To further illustrate this using a study examining international students from two Asian 
countries, China and India (Rothstein & Rajapaksa, 2003), while these international 
students shared similar health beliefs rooted in Western medicine as domestic students 
born in the U.S., they have also placed importance on alternative sources of caring for 
their health, such as botanic drugs, non-prescriptive medications, non-Western medical 
providers, vitamins.  Findings of these studies illustrate the complexity of recognizing 
possible acceptance of common Western approaches to medicine among international 
students, while at the same time, it is important for student health services on campus not 
to disregard or disrespect alternative approaches to care international students might 
exercise in terms of their health management. 
 Within existing literature examining international students’ experiences abroad, 
for those focusing on health-related topics, only a few have been the ones conducted in 
the U.S. while others were conducted in countries such as Australia.  The few that 
focused on international students in the U.S. explored topics such as international 
adolescent students’ health (Collins, 2001) or perception regarding substance use and 
available services at university (Perko, Woodhouse, Jones, & Green, 1996), while others 
primarily examined international students’ psychological health-related behaviors, such 
as anxiety, depression and stress (Mitchell, Greenwood, & Guglielmi, 2007), substance 
abuse (Miyazaki, Bodenhorn, Zalaquett, & Ng, 2008) and eating disorders (Stark-
Wroblewski, Yanico, & Lupe, 2005).  While there might be similarities and 
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commonalities in the studying abroad experiences in general, regardless of the 
geographic location of where the education occurs, however, there might be significant 
differences in students’ demographic characteristics, motivations to pursue a degree 
abroad, as well as specific cultural experiences related to the specific country or 
educational setting they are in.  Particularly, with the U.S. currently hosting over 1 
million international students pursuing their studies, it is imperative that more studies are 
conducted in the U.S. to ensure that the findings will applicable to the international 
students here. 
One’s health can significantly impact other areas of life, such as their academics 
and well-being in general.  In a study that surveyed international students who were 
studying abroad in Australia, majority reported to have “excellent” or “good” physical 
health.  However, for students who perceived themselves to have “poor” health, or that 
their health was worse in Australia than at home, they felt that their health status strongly 
interfered with their academics.  Furthermore, another issue these international students 
in Australia appeared to face is the heightened sense of anxiety, even more so than 
depression or stress, and Asian students more so than their non-Asian counterparts 
(Rosenthal, Russell, & Thomson, 2008).  
Not only is there a dearth of researching examining international students’ health, 
when they are studied, one criticism of current studies is that international students are 
often treated as a homogenous group regardless of their countries of origin and cultural 
differences.  East Asian international students, for instance, representing more than half 
of the total international student population, are said to experience more acculturative 
stress due to having greater cultural distance with American culture (e.g. Kaul, 2001) and 
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have reported experiencing more stressors (Myers-Walls, Frias, Kwon, Ko, & Lu, 2011), 
as compared to their European counterparts.  Thus, given the above considerations, it is 
imperative for more culturally sensitive research to be conducted on East Asian 
international students and their health. 
For many people, especially those who may be on a budget or seek convenient 
solutions such as graduate students, will most likely not go to a doctor first if they can 
simply go “online” to search for the information they need.  Particularly with how 
accessible and convenient the Internet has become, taking into account unique challenges 
international students face and cultural considerations, it has been said that they primarily 
use the Internet for the purpose of information seeking, in addition to relaxation, 
entertainment and social connections (Ye, 2005).  With advances in modern technology, 
it has revolutionized how we live day to day, including how we seek information and 
make decisions.   
Online health information has become as an important health information 
resource (Cheong, 2007).   Even for American adults in the general public, while 
majority of Americans (70%) received information, care or support related to their health 
from medical professionals, more than 100 million Americans seek general health 
information online (Pew Research Center, 2012).  Within the past 12 months, seventy-
two percent of American Internet users have gone “online” and sought the Internet for 
some type of health information ranging from general health issues, health insurance, to 
specific disease or medical problems (Fox, 2008).  As East Asian countries are said to 
have highest percentages of Internet users in Asia with more than eighty percent of their 
citizens having access to the Internet (Miniwatts Marketing Group, 2015), it is likely 
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international students from those countries access Internet to seek information about their 
health.  Health information seeking behavior (HISB), or Internet health information in 
particular, may be the key to improving health and increasing quality of life.   
As they move from their country of origin and transition to study abroad in the 
U.S., international students may experience a sense of loss related to caring for their 
health.  In addition to cultural shock, the concept of loss has been linked with crossing 
national boundaries (Arredondo-Dowd, 1981).  Cross-Cultural Losses Scale (CCLS, 
Wang, Wei, Zhao, Chuang, & Li, 2015), a recent developed instrument aimed at 
measuring losses sojourners experience living outside of their countries.  Conceptually, 
aspects on the CCLS may be particular related to health, such as individual’s competence 
living in a new country or changes in national privileges with items such as having “less 
access to welfare (e.g., health care, benefits) for citizens” (Wang et al., 2015, p 6).  In 
addition, the overall sense of cross-cultural losses may impact one’s psychological state 
(Casado & Leung, 2002), as they were positively associated with negative affect, 
negatively associated with life satisfaction and subjective well-being.  Thus, there is 
definite value in further exploring perceived cross-cultural loss and the connection 
between health information seeking behavior and international students’ adjustment in 
the U.S. 
In a systematic review of international students’ literature, Zhang and Goodson 
(2011) found that stress, social support, acculturation and self-efficacy to be among most 
frequently used predictors of psychosocial adjustment.  As anxiety has been said to be a 
reaction to stress, it is conceptually conceivable that heightened anxiety after cross-
cultural transition from their home country to the U.S. may impact one’s health 
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information seeking behavior and consequently satisfaction with life.   There is also 
theoretical basis to support this assumed connection between anxiety and information 
seeking.  For example, Afifi and Weiner (2004) proposed the Theory of Motivated 
Information Management (TMIM; Afifi & Weiner, 2004) and posited that anxiety is 
likely to follow the experiences of uncertainties and discrepancies, and that one possible 
way of coping with this is what triggers individuals to seek more information in order to 
decrease their anxiety.  Previous studies have also provided additional evidence for this.  
For instance, Eastin and Guinseler (2006) found that moderately anxious individuals were 
more likely to seek higher amounts of online health information and make medical 
decisions such as obtaining appointments for medical professions, while their lower-
anxiety counterparts were less likely to visit a doctor after their search for information 
online.   
As International students may experience heighten anxiety regarding their health 
due to unfamiliarity to their new environment and possibly need to deal with physical and 
psychological health issues that they did not have to previously, it is likely that they will 
seek more information particularly online, since they do not have their previous support 
nearby.  Depending on the level of cross-cultural losses they experience, it is possible that 
for international students, having anxiety regarding their health will lead them to seek 
more information online, and their satisfaction with life might consequently change as a 
result.  Particularly considering international students’ cross-cultural transition from their 
country of origin to the U.S. and the unique barriers they commonly experience when 
seeking help, examining how their health information seeking behaviors may be related 
to their adjustment and well-being in the U.S. and provide a comprehensive picture of 
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their overall health and adjustment in the U.S.  
Given their increased presence on U.S. university campuses combined with the 
relative lack of focus on their experiences in the U.S. within current research, there is a 
need to further study East Asian international students’ health, particularly how their 
health information seeking behavior relates to their adjustment while studying in the U.S. 
Purpose of Study 
The purpose of this study is to address the overall lack of health-related studies in 
the international students’ literature.  Specifically, this study aimed to explore 
associations among health Information seeking behavior, anxiety, cross-cultural loss and 
satisfaction with life among East Asian international students.   
Research Questions & Hypotheses  
The research questions and hypotheses were listed as followed: 
Research question 1: What is the relationship between anxiety and satisfaction 
with life?   
Hypothesis 1: Overall, it is hypothesized that the higher an individual’s anxiety, 
the lower their well-being will be.  Specifically, it is hypothesized that there will be a 
significant, negative relationship between general anxiety and satisfaction with life.  Also, 
the other hypothesis is that there will be a significant, negative relationship between 
health anxiety and satisfaction with life.   
Rationale:  Asian international students appeared to struggle more with anxiety 
compared to their non-Asian counterparts (Rosenthal, Russell, & Thomson, 2008), even 
more so than with depression and stress when living in Australia during their sojourn, 
while international students from Asia who were studying abroad in Norway are also 
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more likely to report being less satisfied with life in comparison to their European and 
North American counterparts (Sam, 2001).  As current literature has not explored much 
of the relationship between aspects of psychological distress (e.g. anxiety) and 
psychological well-being (e.g. satisfaction with life), particularly among Asian 
international students studying in the U.S., it is worth further investigating the link 
between the two, specifically in the context of health.  Both general and health-specific 
anxiety will be examined to see if the two differ in their relationship with satisfaction of 
life, as these constructs have not been previously investigated and compared among 
international students population.  
Research question 2:  What is the relationship between anxiety and health 
information seeking behavior?   
Hypothesis 2:  It is hypothesized that there will be a significant, positive 
relationship between anxiety and health information seeking behavior. The more anxious 
someone is, the more likely they are to engage in health information seeking behavior. 
Rationale: Given Afifi and Weiner’s (2004) propositions in the Theory of 
Motivated Information Management (TMIM), theoretically connecting anxiety with 
information seeking, it is plausible that particular for international students who have 
moved from their country of origin to the U.S., facing unfamiliarity with their new 
environment, particularly the healthcare system and approaches, for many of them, they 
will seek out more information when dealing with general or health-related anxiety.  
Further exploring this connection among international students will provide further 
insights to Eastin and Guinseler’s study (2006) where they provided evidence for the 
moderating role of anxiety in health information seeking and taking action as a result of 
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the information obtained. 
Research Question 3: Does health information seeking behavior mediate the 
relationship between anxiety and satisfaction with life?   
Hypothesis 3: It is hypothesized that health information seeking behavior will 
mediate the relationship between anxiety and satisfaction with life.  Specifically, it is 
hypothesized that as for those whose anxiety increases, Internet health information 
seeking behavior will increase as well, and consequently satisfaction with life will 
decrease. 
Rationale:  Following the premise of hypothesis 1, as international students 
experience anxiety related to their health while studying abroad, their satisfaction with 
life is likely to suffer and decline as a result.  Adding the mediating role of Internet health 
information seeking into the relationship between anxiety and satisfaction with life makes 
sense when considering Theory of Motivation for Information Management (TMIM); as 
anxiety arise, international students are likely to seek out more information online, 
potentially to cope and manage that increase in anxiety, and as a result, their satisfaction 
with life might decline as a result of having additional information. 
Research Question 4: How might the level of loss associate with cross-national 
borders change the relationship between health information seeking behavior and 
satisfaction with life?   
Hypothesis 4: It is hypothesized that cross-cultural loss will moderate the 
relationship between health information seeking behavior and satisfaction with life. For 
those who experience greater sense of loss, the more health information they seek and 
obtain, the lower their satisfaction with life will be. 
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Rationale:  Losses related to cross national and cultural border have been said to 
have serious impact on individuals, such as international students (Wang et al., 2015), 
while living outside of their country.  For instance, their competence in navigating new 
environment may be limited or lost, with either limited or no longer having access to 
national privileges, welfare and benefits restricted for citizens, which may consequently 
impact their psychological well-being, as heighted sense of loss has been linked with a 
decrease in life satisfaction and subjective well-being (Casado & Leung, 2002).   Thus, 
exploring the moderating role of cross-cultural loss in the relationship of health 
information seeking online and satisfaction with life makes conceptual sense, as the more 
heightened an individual’s sense of loss is, the more they will be impacted by the 
information they received and the more decline they are likely to experience in terms of 
satisfaction with life.   
Basic assumptions 
The basic assumptions of the study were highlighted below:  
1. It is assumed that the sample of East Asian International students that will be 
surveyed will be representative of all East Asian International students.  
2. It is assumed that while there might be differences in culture amongst East Asian 
international students, they are homogenous enough to be studied together. 
3. It is assumed that all respondents will answer all survey questions honestly and to 
the best of their abilities. 
4. While the HISB inventory that will be used in this study has only been used and 
validated with immigrants, it is assumed that it will be appropriate to assess 
international students’ health information seeking behaviors. 
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Definitions 
1. In this study, international students are defined as students with a temporary visa 
studying in a country outside of their country of citizenship in pursuit of higher 
education (Souto-Otero, Huisman, Beerkens, de Wit, & Vujić, 2013). 
2. “Health information seeking” will be defined as “process of finding the 
information needed for personal decision making related to health and medical 
issues” (Wei, 2014) 
3. In this study, the term ''Health information seeking behavior” (HISB) will be 
defined as “the active efforts to obtain specific information above and beyond the 
normal patterns of media exposure and use of interpersonal sources” 
(Niederdeppe et al., 2007, p. 154).   
4. “Cross-Cultural Loss” will be defined as a “loss of roots, which includes the 
geography, support, people, cognitive world, and status that individuals had back 
in their home country”, applicable for most sojourner and immigrant groups. 
(Wang et al., 2015, p 42) 
5. “Anxiety” is defined as an emotion characterized by feelings of tension, worried 
thoughts and physical changes like increased blood pressure (APA, n.d.). 
6. “Health anxiety” refers to “concern about health in the absence of a pathology or 
excessive concern when there is some degree of pathology” (Lucock & Morley, 
1996, p 137). 
7. “Satisfaction with Life” is defined as ones overall evaluation of life as a whole, 
rather than their current feelings and emotions (Positive Psychology Program, 
2015). 
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Limitations  
1. As this study primarily examines East Asian International students, the results 
may not be generalized to International students from other Asian countries or 
other parts of the world. 
2. The results may not be generalized to East Asian International students studying 
in other countries (e.g. UK, Canada, Australia, ... etc). 
3. As there might be a cohort-effect, the results of this study may not apply to 
international students who are not currently studying in the U.S. 
4. After having crossed cultural boundaries, EAIS’s health seeking behavior in the 
U.S. may not be reflective of how their behaviors are like in their own country. 
Delimitations 
1. A delimitation is that this study will only examine at East Asian international 
students currently studying in the U.S. on F-1 or J-1 visa to ensure that 
participants are as homogenous as possible. 
2. Another delimitation is that this study will only use self-report online 
questionnaire, as this is the most efficient and effective way to obtain data with 
maximum responses. 
3. Another delimitation is that this study only focuses on their Internet health 
searching behaviors instead of different types of Health Information Seeking 
Behavior, as Internet appeared to be the primary ways of searching information 
for this generation of international students. 
Strengths of the Study 
 With a focus on health information seeking, one of the primary strengths of this 
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study is that it will contribute understanding aspects of adjustment and cross-cultural 
transition of international students studying in the U.S., a population on U.S. higher 
institutions that has been growing at an incredibly rapid speed.   
After examining the literature, while the subject of international students’ health 
has been addressed to a certain extent, one limitation of the current literature is that many 
of these studies focused on international students in other parts of the world outside of 
U.S. such as Australia or Europe.  Due to differences in geographic location, culture, 
differences in higher education as well as potential differences in the composition of 
international students who chose to pursue their studies in Australia or Europe, while 
there is definite merit and value of referencing findings of these studies when 
conceptualizing adjustment that international students in the U.S., it would not be ideal or 
even culturally sensitive to assume these different groups of international students have 
the same experiences.  Thus, another contribution of the current study is to add to the 
literature focusing on health among East Asian international students in the U.S., 
specifically in regards to their Internet health searching behavior and its link to 
psychological distress and well-being within the U.S cultural context. 
Significance of the study 
There are currently no studies to date that focuses specifically on East Asian 
International students’ Internet health information seeking behavior (iHISB) and outcome 
on their adjustment and satisfaction with life.  With the Internet becoming such prevalent 
part of everyday life, searching for information online, specifically health-related 
information, will most likely become more common in the future, especially for those 
who may not be familiar or connected to the healthcare system around them, such as 
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international students and others living in a new country.  With East Asian international 
students comprising of the current largest portion of the foreign students in the U.S., 
examining international students’ iHISB may be crucial in understanding to their 
adjustment and well-being in the U.S.  It is also essential to understand East Asian 
international students’ iHISB in order to provide accurate and reliable health-related 
information for healthcare providers while providing services.  Therefore, this study tried 
to seek to better understanding of East Asian international students’ iHISB, cross-cultural 
loss, anxiety and satisfaction with life.   
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CHAPTER II  
LITERATURE REVIEW 
Despite complexity of international students’ adjustment after they come to 
study in the U.S., very little is known about their health and how it affects their overall 
well-being.  Little is known about how aspects of their psychological state of being (e.g. 
general anxiety or health anxiety, or satisfaction of life), combined with unique cross-
cultural factors related to being an international student (e.g. cross-cultural loss) might 
be related with health behaviors (e.g. Health Information Seeking Behaviors).  Thus, the 
present study will examine the relationship between anxiety (general and health-
specific), Internet health searching information behaviors, cross-cultural loss, and 
satisfaction with life.  Particularly, the mediating role of Internet health searching 
information and moderating role of cross-cultural loss will be examined in relation to 
anxiety and satisfaction with life. 
This chapter includes a review of current research on (1) East Asian International 
Students, (2) International Students’ Health and Help-Seeking Behaviors, (3) 
International Students’ Cross-Cultural Adjustment and Loss, (4) Health information 
seeking behavior (HISB), (5) Internet Usage and Health Information Seeking Behaviors, 
and (6) Health Anxiety. 
East Asian International Students 
With international students becoming an integral and expanding part of the U.S. 
higher institution landscape, it is important to consider and incorporate unique 
characteristics within this population as campuses focus on objectives of improving 
college and universities students’ health.  International students’ enrollment continuously 
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reaches record high year after year.  Having increased over 59.5% since the past decade, 
the enrollment of the overall international student population in the U.S has reached a 
total of 1,043,839 students in U.S. universities in the 2015/16 academic year, an all-time 
high, which consequently brought over 35.8 billion dollars of financial contribution to the 
U.S. economy (Institute of International Education, 2016).  It is worth noting that there 
are multitudes of benefits associated with promoting international education on U.S. 
campuses beyond the considerable financial incentives for the overall economy 
international students and their dependents bring each year, including intellectual, ethnic, 
and cultural benefits for higher education institution (Carr et al., 2003), surrounding 
community and even society overall. Despite the increase in their presence on U.S. higher 
institutions, there is relatively little known about international students’ health.   
Considering the context of entering college and universities, it can be an exciting 
and unnerving process for any students.  While many stressors international and domestic 
students who enter universities for undergraduate and postgraduate programs will 
experience may be similar (e.g. navigating and becoming acquainted with a new 
environment and reestablishing social support), however, for international students, 
challenge associated with moving away from familiar environment such as home, family 
and community can be magnified by language, cultural and scholastic differences 
(Rosenthal, Russell, & Thomson, 2008).   While many of the international students 
appeared to be able to complete their studies with relatively few problems (Chen et al., 
2002) or be “well-adjusted” (Wang et al, 2012, p 429), there are cultural and individual 
differences attributing to how well they adjust to the U.S., as others may be “culturally 
shocked” (Wang et al, 2012, p 430), or “consistently distressed” (Wang et al, 2012, p 430) 
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when looking at their adjustment profile over time. 
As International students’ well-being have been said to be affected by their 
distinctive cultural background (Deurmert et al., 2005; Rosenthal, Russell & Thomason, 
2006), thus, it is important to begin to recognize the diversity and inter-group differences, 
as these factors might impact their adjustment in the U.S.   A criticism and one of the 
current challenges related to conducting studies on international students’ health or in 
general is that researchers tend to lump them together as if they are one culturally 
homogenous group, regardless of differences in countries of origin and culture.  
Intentionally studying subgroups of international students when conducting research may 
be one step closer to achieving more meaningful and culturally appropriate understanding 
of their experiences. 
More attention is needed to examine acculturation and adjustment process of East 
Asian international students.  Representing more than half of the total international 
student population, with more than 60% of international students coming from East Asian 
countries such as China, India, South Korea and Taiwan, within this sub-group of 
international students, 40.9% of them pursuing undergraduate and 36.8% pushing for 
graduate degree respectively (Institute of International Education, 2016).  In addition to 
their representation among overall international student population, East Asian 
international students are said to experience more acculturative stress due to having 
greater cultural distance with American culture (e.g. Kaul, 2001; Ye, 2005) and have 
reported experiencing more stressors such as adjusting to new cultures, feelings of 
isolation, and language difficulty (Myers-Walls et al., 2011), as compared to their 
European counterparts.  While there are cultural and individual differences that exist 
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among East Asian international students having come from different countries or regions 
in Asia, there are sufficient similarities and commonalities connecting them all as well.  
These commonalities include collectivistic worldview orientation (Frey & Roysircar, 
2006), which tends to place value on harmony and group affiliation. 
Other values that appeared to be distinctive and shared among many Asian ethnic 
groups include conformity to norms, restraints in emotions, humility, suffering for the 
sake of others and the greater good (Lee, Ditchman, Fong, Piper, & Feigon, 2014).  The 
importance of family is also often highlighted in cultural-specific concepts such as filial 
piety (Miville & Constantine, 2007), significance of achievement in earning family 
recognition and respect, fear of losing face for both self and family (Zane & Mak, 2003), 
and distinct hierarchical family structure (Kim, Atkinson & Yang, 1999).  Adherence to 
many of these cultural values appear to deter help seeking behaviors among Asian and 
Asian Americans, particularly when it comes to mental health services. 
For many East Asian international students, their overall satisfaction with life had 
an inverse relationship with aspects of acculturative stress, fear, perceived hatred, 
perceived discrimination and cultural shock.  In other words, the higher an international 
student’s acculturative stress become, the more likely their life satisfaction and well-
being will suffer (Ye, 2005).  Another challenge East Asian international students are 
said to experience is difficulties in establishing meaningful and satisfying friendship with 
U.S. born students, which may lead them to experience a certain level of disappointment, 
loneliness, isolation or alienation as a result (Chen, 2006).  Combining the challenges and 
difficulties East Asian international students encounter within the U.S. context, more 
attention is needed to better examine aspects of their adjustment process in the U.S. 
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International Students’ Health and Help-Seeking Behaviors 
Previous research on international students has shed light on their experiences and 
adjustment in the U.S.  In health-related studies previously conducted on international 
students within the past two decades, researchers have focused on examining 
international students’ psychological health-related behaviors, such as anxiety, depression 
and stress (Mitchell, Greenwood, & Guglielmi, 2007), substance abuse (Miyazaki, 
Bodenhorn, Zalaquett, & Ng, 2008) and eating disorders (Stark-Wroblewski, Yanico, & 
Lupe, 2005).  However, there are still no empirical studies up to date that focus on 
international students’ health-seeking behaviors and explore alternative ways they might 
seek out health information. 
Related to personal health management, international students and domestic 
students vary in their level of anxiousness related to health and their efficacy in 
addressing their concerns with medical professionals.  International students have 
reported to have higher anxiety related to health or medical concerns, compared to their 
domestic counterpart born in the U.S., while domestic students indicated having higher 
efficacy talking to medical professionals about a current medical concern (Austin, 2013).  
Overall, the challenges and threats to well-being have been well documented in the 
transition process associated with becoming an international student (Rosenthal, Russell, 
& Thomson, 2008).   
For many international students, being away for home, some for the first time in 
their lives, one of their primary challenges is to deal with health related issues in an 
unfamiliar environment, navigating healthcare system and insurance policies different 
than that of their own countries.  For instance, Lydia, an international student from China, 
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described the following, contrasting differences in health care system and approaches in 
her home country and the U.S. 
In China we pay insurance and we go to the hospital if we need a surgery. The  
company will pay for us, covers the pay. But here the insurance only covers the  
clinic fee. It’s like, if you have a knee surgery you still have to pay for it, and it’s  
very expensive. (Carmack, Bedi, & Heiss, 2015, P 58) 
Similar to voices of many other international students from her own country and 
other corners of the world, Lydia is not alone in struggling to cognitively comprehend the 
differences between two different healthcare systems as well as the financial implications 
of seeking medical help in the U.S.  Anecdotally, many international students are too 
often shocked at the price of healthcare in the U.S. after they have had to seek medical 
treatment beyond the common illnesses, such as seeking urgent and emergent care or 
major surgery.  
In addition to difficulties figuring out the healthcare system in their new country, 
many international students such as Maura talked about unclear communication about 
health insurance.  Below is a quote from Maura explaining how a simple message about 
the importance of keeping one’s health insurance card is commonly unclear, despite 
many university international student offices set up orientation to explain important 
information about their new lives in the U.S.: 
Most of my international student friends, they just don’t know what’s the  
insurance for. And even they just get the insurance card and the little discount two 
cards. There are like two things. They just don’t know why they’re receiving it  
and what’s this for, even though they participated in the orientation and  
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everything. And one of my friends, he just threw it away. Because he doesn’t  
know what it is, just send it to our mailbox. So he thought he was just throwing  
out junk, so funny (Carmack et al., 2015, P 58). 
Combining the unfamiliarity with new healthcare system, unclear communication 
about important information pertaining to health insurance, along with the fear of high 
cost of medical treatment, common sentiments shared by many international students 
include confusion, frustration and even anger, especially during initial stages after they 
arrive in the U.S.  These sentiments are often exacerbated and further intensified when 
international students take into consideration the relative high cost of mandatory health 
insurance and the imbalance between cost and coverage of services they receive despite 
having health insurance (Carmack et al., 2015).   Within a qualitative study using 
grounded theory to examine international students’ experience with university student 
health centers, one clear theme is the feeling of lack of control and choices associated 
with health-related affairs (Cheng, 2005), which echoed sentiments articulated by many 
international students’ experiences.  For many students, because of the drastic differences 
between healthcare system and approaches in their home country and the U.S., even if 
they were made aware and cognitively understood information related to U.S. health 
insurance prior to coming to the U.S., it is usually not until they come to the U.S. and see 
what health insurance entail do they gradually start getting a sense of what insurance can 
or cannot do for them.  For instance, Kate explained: 
Before I came here I know that I’m going to have insurance and student insurance. 
And then, it’s like $500-something for international students, so I thought it’s 
going to cover something, but it was different. I went to T Health one time and 
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they checked my body once and then got medicine, and then they don’t cover 
anything. Maybe like 50 percent is covered, the medicine, but it didn’t cover 
anything. And all the international students that I met who’ve been to T Health, 
they said, “What’s the health insurance for? We’re just paying $500 every 
semester, and what’s that covering for?” There’s a lot of confusion. (Carmack et 
al., 2015, P 60)  
Another aspects of international students’ experiences related to health and 
medicine in the U.S. is what Carmack and colleagues (2015) referred to as “triaging your 
own health” (p 60).  Triaging refers to the decision-making process international students 
often need to undergo in order to make a determination of what is the best approach in 
managing their health, particularly at times of illnesses, whether it is to seek help via 
university student health center, local hospital or clinic, or find a way to “self-treat”.  
While this may not sound challenging for an individual who might have been born here 
or has sufficient knowledge about U.S. healthcare and basic information about health, 
many international students have grown up in countries where they simply sought 
treatment at hospital if they are sick, regardless of severity.  Thus, health and particularly 
illness related decisions may be tricky for them to make the right determination of what 
to do should they become ill or have symptoms they are concerns about.  Maura shared 
about information she received at a student orientation when she first came to the U.S.: 
We had orientation in the ISS [International Student Services] for international 
students. And they said, “We have T Health, it’s a hospital at [our university].” 
And they said, “Don’t go there if you have headache or if you get a cold. Just 
don’t go there. If you have a serious thing, just go there.” Otherwise, just don’t go 
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there. That’s what I remember. (Carmack et al., 2015, P 60) 
If there is anything to be learned about potential ideas to improve communication 
and explanations to international students regarding U.S. healthcare system.  It would 
appear that providing information and guidelines about how U.S. categorizes illnesses 
and the appropriate, corresponding facilities to go to may immensely help international 
students in better making informed and accurate determination about how to seek help 
medically whenever the need arises.  However, as these types of information are often 
either not communicated at all, or remains unclear to students even when explained to 
them, as evidenced by the quote above.  Instead of providing education and information 
about where to seek help depending the level of severity and urgency of a medical 
condition (e.g. when to go to the university student health centers versus the local 
hospital), but the underlying messages from the quote above is potentially almost fear-
inducing by inadvertently reinforcing the message of “don’t seek help, unless it is really, 
really serious”.  As a result, one way many international students have used to cope with 
medical and health issues is to avoid seeking professional medical treatment as much as 
possible and instead find alternative ways to care for their health, such as turning to local 
pharmacy or grocery superstore for advice as it is much more convenient and predictable 
in terms of cost if there is any associated with purchasing medication.  Many students 
even bring medication from home with them in order to avoid even going to local 
pharmacy.  All of these behaviors are often positively reinforced when international 
students also see their friends doing the same thing. 
On a related note, too often, logistical and technical barriers of not knowing how 
to seek help prevent them from doing so.  For instance, in regard to health services on 
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campus, within a sample of nearly 1000 international students studying in Australia 
(Russell, Thomson, & Rosenthal, 2008), out of the 41.2% who perceived they needed 
help, only 62% took action and sought treatment.   When they did seek services, Asian 
students reported significant less satisfaction with availability of appointments compared 
to their non-Asian counterparts.  Top reasons for not seeking help varied from thinking 
that their problems were not important enough, unaware of location, fees, methods of 
obtaining appointments for services, as well as being afraid and discomfort regarding 
seeking help. 
Significant cultural differences related to health care beliefs and therapies may 
prevent international students from seeking appropriate health care (Rew, 1997).  Many 
international students reported reluctance in seeking help for health reasons due to 
language barriers, cultural differences and stigma regarding help-seeking (Li, Wong, & 
Toth, 2013).  After taking into consideration international students’ cross-cultural 
transition from their country of origin to the U.S. and the unique barriers they commonly 
experience when seeking help, barriers to seeking professional help do not seem to be 
only limited to psychological health-seeking.  Rothstein and Rajapaksa (2003) indicated 
that for students born in countries such as China and India, even when they share similar 
preventative and therapeutic health beliefs of Western medicine with their U.S.-born 
counterparts, many of their health beliefs are still rooted in traditional cultural practices.  
Findings from Collins’s study (2001) examining adolescent international students 
between 9th and 12th grade indicated that most international students only seek medical 
attention from physicians or health professionals as a last resort.  For instance, as 
compared with the general U.S. student population, fewer international students seek 
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medical attention for common illnesses.  Instead, most of them are more likely to seek 
help from peers or engage in preferred personal care treatments, such as natural herbal 
remedies or medications brought from home country (Collins, 2001).   
As health issues do not exist in a vacuum, it may impact other areas of an 
individual’s life beyond illnesses.  In a study conducted by Rosenthal and colleagues 
(Rosenthal, Russell, & Thomson, 2008) with international students at an Australian 
University, over two-thirds (64.7%) of international students in their sample rated their 
physical health as “good” or “excellent”, while only 2.6% of international students 
indicated that their health was “poor”.  While only 5.3% of international students 
reported having experienced significant interference on their studies as a result of health-
related problems, not surprisingly, for those international students who did perceive 
themselves as having “poor” physical health or that their health was comparatively worse 
in Australia than at their home countries.  As a result, they felt that their health status 
strongly interfered with their academics’ performance.   
With the goal of helping international students achieve academic success in mind, 
understanding perception related to health among international students could be helpful 
when planning for health care services as well as educational programs on campus.  
Within the available existing studies looking at international students in the U.S., one 
study conducted at a U.S. Midwestern university examined perceived needs for student 
health services on campus for Chinese and Taiwanese international students.  When 
asked about their top main health-care concerns, the top of the list included “a lack of 
education on how to care for self, overuse of the emergency department, and lack of 
education about how their body works including reproductive health” (Ellis-Bosold & 
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Thornton-Orr, 2013, p 156).  Specifically, one question asked the students who they think 
is responsible for their health, nearly a third of the students sampled indicated the 
university with similar percentages reported themselves, and another 14% stated the 
internet student services at their universities.  Given that majority of them did not 
consider themselves to carry the majority or sole responsibilities for healthcare, many of 
them might feel a sense of disappointment, disconnection and reluctance to seek help if 
they do not feel that their health is being cared for by the university or the International 
Center on campus. 
International Students’ Cross-Cultural Adjustment and Loss 
International students have been said to experience a variety of difficulties 
associated with their cross-cultural transition from their home country to the U.S. and 
during their stay in the U.S.  Scholars have identified several challenges for international 
students, such as confusion of identity and values, an effortless sense of belongingness, 
homesickness, losses of self-efficacy, as well as their ability to effectively navigate in a 
new cultural context, which often lead to stress, anxiety, and other psychological 
problems (e.g. Rakhsha, 2002; Johnson & Sandhu, 2007; Nilsson & Anderson, 2004).  In 
addition, Yeh and Inose (2003) indicated that international students could experience 
many challenges due to discrimination, language and cultural barriers, difficulties with 
academics and finances, interpersonal problems, and loss of social support (Yeh & Inose, 
2003).  
Being physically present and interacting in the new environment using a language 
different from their own can be extremely challenging, let alone tackling physical and 
mental health issues by navigating a health care system that may be very different than 
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the one they have been previously familiar with.  Rosenthal and colleagues (Rosenthal et 
al., 2006) posited that international students’ level of connectedness was found to be a 
strong predictor of their “satisfaction with aspects of daily life and health, such as living 
arrangements, financial support, lifestyle balance, and with their levels of self-esteem 
and depression” (p. 5).  In another study, when asked about feelings of dislocation, 
strangeness and discomfort living in Australia, international students reported that their 
highest levels of stress came from “missing a familiar way of life and loved ones” 
(Thomson, Rosenthal & Russell, 2006, p 6), reflecting significant cultural loss associated 
with crossing national borders.  It is important to note that Asian students in particular 
reported feeling that they do not belong significantly more often than their non-Asian 
counterparts, which may tie in with the greater issue of not having social support locally, 
potentially contributing to and exacerbating a sense of loss.  In other words, no longer 
living in a familiar environment with resources they were used to, the loss of social 
support and potential disconnectedness in their new environment may exacerbate 
adjustment difficulties and magnify cultural differences many Asian international 
students may already be experiencing.  
Other than no longer having access to previous social support and connection, 
international students may experience certain degrees of loss or anxiety when it comes to 
their health, particular with navigating the healthcare system in the U.S.  The concept of 
loss has long been linked with crossing national boundaries (Arredondo-Dowd, 1981). 
For instance, Rakhsha (2002) have separated loss for international students to include 
tangible ones and intangible ones.  Tangible losses include access to concrete aspects of 
their home country, such as food, people, places and network, while intangible ones may 
  
 29 
be further categorized into three types: effortless sense of belonging, relevancy of 
knowledge, and self-efficacy, which Wang and colleagues (Wang et al., 2015) later 
combined into two main categories, social and competency, in the development of a 
cross-cultural losses scale.   
Relating concepts of cross-cultural loss to international students’ health in 
particular, tangible losses may include access to familiar healthcare facilities, medical 
providers, medications, and perhaps even alternative treatments they might have used, but 
are no longer able to access now that they are living in abroad, while the intangible losses 
may include relative limited relevant knowledge of where and how to seek medical 
treatment and difficulties navigating healthcare system, or decreased in self-efficacy in 
“triaging” or making medical decisions as discussed previously. Currently, it is 
mandatory for international students to maintain qualifying health insurance of minimum 
essential coverage during their whole stay in the U.S.  Confused about the complexity of 
the U.S. healthcare system and various healthcare plans available or provided to them, it 
is possible that many international students may sense of loss or anxiety while accessing 
to U.S. healthcare system (Wang et al., 2015), no longer having the same level of 
familiarity as they did with systems and resources in their home country.  Moreover, in 
the development of the Cross-Cultural Losses Scale (CCLS), in addition to aspects of loss 
already been captured in previous research studies, Wang and colleagues (2015) further 
proposed another aspect of loss, which can be characterized as no longer having “rights 
and privileges that come with having citizenship of the residing country”, applicable to 
many sojourners such as international students.   
Conceptually, specific items on the CCLS may be related to health for 
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international students.  For instance, examples include assessing individual’s competence 
living in a new country with items such as “have less knowledge of the resources 
available in your environment”, as well as changes in national privileges with items such 
as “experience more restrictions as a foreigner” or “have less access to welfare (e.g., 
health care, benefits) for citizens” (Wang, Wei, Zhao, Chuang, & Li, 2015, p 6).  In 
addition, the overall sense of cross-cultural losses may impact one’s psychological state 
(Casado & Leung, 2002), as they were positively associated with negative affect, 
negatively associated with life satisfaction and subjective well-being.   
Health Information Seeking Behavior (HISB)   
Health related issues impact every one of us on a daily basis, whether we are 
conscious of them or not.  Gathering health information in order to make personal 
decisions related to health and medical reasons is fairly common, and has been 
demonstrated to play a critical role in health education and promotion, as it has the 
potential to affect behavioral change, usage of health services and overall making more 
informed decisions (Wei, 2014).  Health information seeking behavior (HISB), referring 
to “the active efforts to obtain specific information above and beyond the normal patterns 
of media exposure and use of interpersonal sources” (Niederdeppe et al., 2007, p. 154), 
can be very complex, as it not only includes the ability to access and comprehend the 
information gathered, it also encompasses the motivation to search for information often 
determined by one’s health literacy as well as cognitive and social skills (Wei, 2014). 
Seen as a “highly personal activity, driven by situational and contextual factors” (Wei, 
2014, p 424), researchers such as Niederdeppe and colleagues (2007) have identified 
components of HISB to include: 
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any non-routine media use or interpersonal conversation about a specific health 
topic as well as behaviors such as checking a special program about a health-
related treatment, using search engines to find information about a particular 
health topic on the Internet, and/or posing specific health-related questions to a 
friend, family member, or medical practitioner outside the normal flow of 
conversation (p. 154). 
 In addition to the definitions above, there have been varying discussions on how 
to operationalize the concept of HISB.  For instance, Lambert and Loiselle (2007) shared 
that many researchers tend to include components of health information such as, 1) types 
of information sought, 2) amount of information sought, 3) description of sources used, 
or 4) consequent actions implemented as the result of information sought, while others 
examined HISB by simply looking at specific kinds of health information such as illness 
related information about diseases and disease process, wellness and self-care related 
information as well as self-management strategies.  To examine this topic more broadly, 
HISB could broadly be divided into two dimensions, either the information dimension, 
including types and amount of information sought in terms of content and diversity), and 
method dimension focusing on “discretionary actions individuals use to obtain health 
related information and sources of information used” (Lambert & Loiselle, 2007, p 1013).  
While these components and categories are important to note and keep in mind when 
discussing HISB, what is even more crucial is that capturing a person’s HISB can be 
incredibly dynamic and complex, as it may vary according to changing individual and 
contextual factors and time.  
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Health information seeking behavior (HISB) has gained significant attention 
within research field, as the number of studies examining this specific construct has 
doubled within the past decade (Anker, Reinheirt & Feeley, 2011).  Lambert and Loiselle 
(2007) indicated that HISB is an important construct within the health profession 
discipline and has been conceptualized as “a key coping strategy in health-promotive 
activities and psychosocial adjustment to illness” (p.1006).  Therefore, understanding 
HISB on general public would not only help health professionals provide useful resources 
and information more accurately, but also improve individuals’ quality of life indirectly 
through offering proper health education and disease prevention information to the target 
populations.   
Examining antecedents and motivations for individuals for seek HISB, while it 
seemed intuitive that a person might seek information if he or she needs it, however, the 
need alone might not prompt an individual to seek health related information.  Personal 
and situational factors have been identified to impact what type and amount of 
information are sought (Lambert & Loiselle, 2007).  To start off, personal factors that 
have been examined in relation to health information seeking include psychological 
variables such as anxiety (Eastin & Guinsler, 2006), sociodemographic characteristics 
such as gender, educational level and age (e.g. Czaja, Manfredi, & Price, 2003), and 
personality characteristic such as internal locus of control (Hashimoto & Fukuhara, 2004) 
or preferences to be involved in health-related decision-making.  For instance, women, 
younger and more educated individuals with a preference to be more involved in making 
decisions related to their health (Czaja et al, 2003) are reported to be active information 
seekers compared to others.   
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Going beyond personal characteristics and factors, contextual or situational 
factors focuses more on individuals’ ecological system, the context in which they seek 
information and the source of information.  For instance, in a study examining twelve 
women who have breast cancer and their health information management, many of the 
participants reported feeling relieved, hopeful, supported, or distressed as they share, 
receive and exchange information from significant others in their lives, such as family 
and friends (Loiselle, Lambert, & Cooke, 2006).   Considering variation and interactions 
between individual, personal factors along with contextual variables, this further 
illustrates the complexity of HISB and how changeable it might be particularly when the 
environmental context has changed 
Lambert and Loiselle (2007) reviewed past studies that have examined how HISB 
influences health-related outcomes and reported that individuals have generally reported 
positive outcome in cognitive, behavioral, and affective aspects of their lives.  For 
instance, after seeking information, individuals may report more positive cognitive 
outcomes such as increased knowledge and perception of control related to health, 
increased in ability to make informed decisions, and coping.  Individuals might also 
endorse an increase in behavioral outcomes related to health management, such as being 
able to discuss information they obtained with health professionals, better able to take 
care of themselves as well as increased adherence to treatment.  Lastly, they might also 
experience positive emotions after seeking health information, such as increase hope, or a 
decrease in negative affect such as anxiety, fear and distress.  However, in contrast to 
these studies with findings of positive outcomes related to health information search, 
some individuals who have sought information have reported having experienced 
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negative emotions such as increased worry and feeling overwhelmed in comparison to 
their “information avoiding” counterparts.  What Lambert and Loiselle (2007) speculated 
is that these outcomes might be potentially dependent on if there were discrepancy 
between the information seeking individuals were expecting to find and what they 
actually end up obtaining.  This further emphasizes the importance of examining the 
context in which information is sought and obtained as well as how this might correspond 
with the information seeker’s needs and ability to do something about the information 
they obtained. 
The relationship between health information seeking and other aspects of health 
such as health literacy has been examined.  For instance, in a sample studying Taiwanese 
adults, high health literacy is associated with the use of Internet as well as printed sources 
of information, versus those with limited health literacy were more likely than their 
higher literacy counterparts to seek health information from medical professionals 
directly or seek alternative care medicine providers who may or may not have been 
professionally trained (Wei, 2014).  Given that health information seeking is highly 
dependent on situation and context, for adults living in Taiwan who have access to 
universal health care, the financial cost of seeking professional opinions from a medical 
provider is relatively low compared to U.S., there is little information currently to 
indicate how individuals’ health seeking might look differently when the cultural context 
of healthcare has changed. 
Over the years, researchers have been exploring HISB across different discipline 
as well as diverse health care contexts, such as a recent illness diagnosis, chronic disease 
management, as well as the high risk and clinic-based groups.  However, there is still not 
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a well-developed measure of HISB due to the complexity of the construct and the 
diversity of potential target populations.  Currently, the most common approaches to 
measure health information seeking behavior include 1) using questions from the Health 
Information National Trends Survey (HINTS), 2) recording of key strokes /keylogging 
while individuals use online information services, 3) a general single item measure, and 4) 
a general multiple-item measure (e.g. Consumer Health Informatics Research resource 
(CHIRr; Hensel, Leshner, & Logan, 2010).  
As indicated previously, the Health Information National Trends Survey (HINTS) 
is one of the most common surveys used to measure health information seeking behaviors. 
HINTS was originally developed by National Cancer Institute (NCI), which aims to 
further research in health communication and health promotion while informing relevant 
programs, policies, and practices across various settings (Nelson et al., 2004).  
Considering that the wide use of HINTS survey by health information and health 
communication researcher (Tian & Robinson, 2006; Ye, 2014; Chan, 2015), HINTS data 
has been analyzed to more effectively understand how adults in U.S. use different 
communication channels, including the Internet use, to obtain vital health information for 
themselves and loved ones.  Moreover, researchers have conducted research studies using 
HINTS to continuously explore how health-related needs and communication practices 
have changed, while also using HINTS to test out new theories in health communication.  
Out of available instruments related to health information and behaviors, it is considered 
to be one of the most nationally representative survey tools measuring how people access 
and use health information.  
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Internet Usage and Health Information Seeking Behaviors 
With the advent of digital era, Internet has become a popular, convenient, 
mainstream searching tool changing the way individuals seek information and problem-
solve in everyday living.  According to an online report about Americans’ Internet access 
from Pew Research Center (Perrin & Duggan, 2015), over 84% of American adults use 
the Internet, and adults with at least a college degree are the most likely to use the 
Internet, representing nearly 80% of total Internet users.  Across various ethnicity groups 
in the U.S., Asian Americans were the most likely to use Internet (97%) as compared to 
any other ethnicity groups (ranging from 78%, 81%, to 85% for Black, Hispanic and 
White respectively).  This number may not be exclusive to Asians living in the U.S., as 
the number of Internet users in Asia had experienced a huge growth right after the 
broadband Internet was introduced.  Today, so while there are only 45.7% of Asians who 
access the Internet, there are 80% to 92 % people in Hong-Kong, Japan, Singapore, South 
Korean and Taiwan who are Internet users.  In addition, there are nearly 50% of people in 
China have Internet access (Miniwatts Marketing Group, 2015), which translates into six 
hundred and seventy-four million users.  Up to 95.7% of people in Hong Kong uses the 
Internet to search for information.  These data reflect the popular use of Internet for 
Asians, where searching online has become a part of their daily lives.   
Since majority of East Asian international students are from countries with higher 
prevalence of Internet usage, many, if not most, of them may already familiar with using 
Internet as their main searching tool for finding information and resources.  While there 
are no current statistics available, following the logic of if there are more than 75% of 
American Internet users go online looking for health information, and people living in the 
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East Asian countries listed above use Internet more frequently, when it comes to health-
related issues, it is likely that international students from Asian would probably use 
Internet as their “go-to” source to search for health information related to their concerns 
before seeking medical attention from physicians or health professionals.  However, we 
cannot simply confirm hypotheses by directing translating HISB of American Internet 
users to those of Asian international students’.   
While there have been other studies related to Internet usage conducted on 
international students studying abroad across the world, currently, there is very little 
empirical data on international students studying in the U.S. and specifically how their 
Internet HISB impacts their health.  In one relevant study conducted by Ye (2005) over a 
decade ago, the results indicated that international students in the U.S. primarily use the 
Internet for the purpose of information seeking, followed by relaxation/entertainment and 
then social utility.  Based on Ye’s findings regarding consider different types of Internet 
usage motives among international students, he also suggested it is important that more 
research investigate the role the Internet plays in students’ acculturative stress process.   
Not only Internet has been shown to be a popular avenue of information seeking 
and support amongst East Asian international students, using Internet for information 
seeking and emotional support appeared to be beneficial psychologically for international 
students while studying abroad.  Examined Chinese international students’ use of online 
support groups, Ye (2006) found that for those who used online ethnic support groups 
and receive higher levels of informational and emotional support tend to experience 
lower levels of acculturative stress.  For East Asian international students in particular, in 
a previous study where their general pattern of online information seeking behavior was 
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examined in the context of acculturation, acculturative stress was not linked to general 
information seeking (Ye, 2005).  Even if acculturative stress did not seem to be predictive 
of information searching behavior, it would be interesting to explore how changes in 
other aspects of psychological stress during cross cultural transition, such as anxiety, may 
be linked to their “motivation to go online”, such as information seeking.  Thus, to bridge 
the gap in the literature, this study seeks to better understand how Internet use, 
specifically HISB, relates to aspects of international students’ adjustment in the U.S.  
Out of the various types of health information that individuals seek, Cheong 
(2007) indicated that online health information has become as an important health 
information resource.  Particularly, Internet health information has been suggested to be a 
crucial construct in influencing personal health management, and consequently 
improving health and increasing quality of life.  Findings from past research studies have 
indicated that individuals who strived to deal with stressful health challenges were 
strongly motivated to engage in Internet HISB (Bowem, Ludman, Press, Vu & Burke, 
2003).   
Internet usage has been linked with health information and decision-making. 
According to Pew Research Center’s Internet & American Life Project, 72% of American 
Internet users have gone “online” and sought the Internet for some type of health 
information ranging from general health issues, health insurance, to specific disease or 
medical problems, within the past 12 month (Fox, 2008).  While majority of Americans 
(70%) received information, care or support related to their health from medical 
professionals, out of the 81% of U.S. adults who use the Internet, 72% of these users, 
seek general health information online, which translates to more than 100 million 
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Americans (Pew Research Center, 2012).  It is worth noting that Internet users not only 
conducted online health-related searches for themselves, but for their loved ones as well. 
For instance, 39% of U.S. adults were caregivers and 72% of them gathered health 
information online, particularly about medical problems, treatments, and drugs (Fox, 
Duggan, & Purcell, 2013).  
Not only has the number of “online health information seekers” increased over the 
years and is expected to continue to grow in the future, the act of searching for health 
information on the Internet impacts individual’s decision-making process related to 
health.  This is evident by one in three (35%) of Americans have searched online to 
figure out a medical condition, while 53% of these adults shared that they talked with a 
medical professional about what they found online, according to data from Health Online 
2013 by Pew Research Center’s Internet & American Life Project (Fox & Duggan, 2013).  
This is similar rate, or perhaps even reflect an increase, of using health information to 
guide medical decisions, compared with previous results from World Health 
Organization (WHO) eHealth survey in 2008, where 29% of people use information from 
the Internet to decide whether they needed to see a doctor, and of those that did seek 
medical consultation or treatment, one in four used the Internet in conjunction with 
doctor’s appointment (Sørensen, 2008). 
One issue that may be problematic with the increase of health-related Internet 
searches is the lack of mechanism to filter and evaluate the quality and accuracy of 
information obtained on the Internet.  This problem is two-fold; first, majority of online 
health seekers (approximately 85%) do not check their source of information, and second, 
health-related websites are not held accountable for the information they distribute.  
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According to a study conducted under the direction of U.S. Department of Health and 
Human Services (2006), out of the health-related websites surveyed, less than five 
percent publish dates their content was created, whereas only 3% show when their 
content was updated, which leaves Internet users unable to double-check the source of 
their information.  This is consistent with previous studies that show over 70% of studies 
reviewing and evaluating online health information reported problems in the quality of 
information provided through the Internet (Eysenbach, Powell, Kuss, & Sa, 2002).  Not 
only might “online health information seekers” be misinformed, it might have further 
negative implications for those who might have a disposition to be anxious or “health 
anxious”.   
Health anxiety has been found to moderate the relationship between online health 
information and health care utilization decisions (Eastin & Guinsler, 2006).  Moderately 
anxious individuals were more likely to seek higher amounts of online health information 
and make medical decisions such as obtaining appointments for medical professions, 
while their lower-anxiety counterparts were less likely to visit a doctor after their search 
for information online.  Also, it has been said that health anxious individuals experience 
more negative consequences from online health information search, although researchers 
also have posited that online health information results in greater worries among health 
anxious individuals, compared to non-health anxious individuals, only if the information 
stems from a trustworthy governmental website (Baumgartner & Hartmann, 2011).  Thus, 
understanding how international student’s anxiety and satisfaction with life might be 
related to their HISB is crucial to understanding their adjustment and overall well-being 
in the U.S.  
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Health anxiety 
Health anxiety has been operationalized as “concern about health in the absence 
of a pathology or excessive concern when there is some degree of pathology” (Lucock & 
Morley, 1996, p 137).  Similar to other types of anxiety, one way to alleviate intensity or 
existence of its symptoms is to take some type of action, such as seek out more 
information to find out whether it warrants further action or there is simply not enough to 
worry about.    
In addition to physical health issues, mental health related problems were also 
evident among this group of international students, particularly with the issue of 
struggling with anxiety (Rosenthal, Russell, & Thomson, 2008), even more so than 
depression or stress.  While anxiety in particular appeared to be heightened in this 
population, as anxiety appeared to be highly correlated independently with depression 
and stress, it is easy to see how a heightened sense of anxiety might impact overall well-
being with its high correlations with the other two factors.  Out of that sample, Asian 
students tend to score higher on anxiety than non-Asian students. 
The Theory of Motivated Information Management (TMIM; Afifi & Weiner, 
2004) may serve as a fitting conceptualization model linking anxiety with information 
seeking.  Divided into three hierarchical phrases, namely, Interpretation, Evaluation, and 
Decision, the first phrase of the theory includes the premise that as uncertain or 
discrepancy arises, anxiety ensues.  Using Brashers’s (2001) definition of uncertainties, 
which includes “details of the situation are ambiguous, complex, unpredictable, or 
probabilistic; when information is unavailable or inconsistent; and when people feel 
insecure in their own state of knowledge or the state of knowledge in general” (p. 478).  
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Within TMIM, Afifi & Weiner (2004) proposed that “discrepancy activates anxiety and 
that individuals are motivated to manage the physiological reaction of anxiety” (p. 174), 
which lead them to posit that the both the uncertainty discrepancy and the anxiety that 
ensued are the main component in initiating the process of information management and 
seeking.  In other words, they assume that individuals manage anxiety by seeking 
information.  While this assumption is an important underpinning drive for TMIM, Afifi 
& Weiner (2004) also recognize individual differences of how individuals cope in 
response to anxiety.  Other possible responses in addition to seeking information includes 
avoiding relevant information, cognitive reappraisal by making psychological adjustment 
to deal with the original anxiety that activated the need for information.  Thus, applying 
this theory and its concepts to current study, it is plausible that anxiety may drive the 
need for information search or avoidance, and consequently impact other aspects of an 
individual’s life and well-being. 
Related to health anxiety management, one way of coping with such anxiety is to 
seek information online first and take further action such as seek medical treatments.   
Particularly as the Internet been identified as one of the most common and widely used 
sources for health information (Atkinson, Saperstein, & Pleis, 2009), there has been 
empirical evidence of linking the level of anxiousness with the amount of online health 
information sought, as well as the likelihood of individuals seeking professional help.  
For instance, moderately or highly anxious individuals were more likely to seek higher 
amounts of online health information and make more action-oriented medical decisions 
(e.g. obtaining appointments for medical professions), while those with lower anxiety are 
much more likely to stop after searching for information on the Internet.    
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 While the convenience, efficiency, accessibility and information availability of 
the Internet Information Seeking have been expanding at an astonishing speed, 
individuals have also commented on the overwhelming feeling of “Information overload”, 
which may lead to dysfunctional consequences such as anxiety.   At times, the Internet is 
not only used to search for health information, but also being used by individuals as a 
diagnostic instrument, where common symptoms may be misinterpreted as the result of 
more serious illnesses.   Related to this increasingly common phenomenon, White and 
Horvitz (2009) coined the term “cyberchondria” to refer to “unfounded escalation of 
concerns about common symptomatology, based on the review of search results and 
literature on the Web” (p 23).  
Present study 
In conclusion, examining international students’ online HISB may be crucial in 
understanding to their adjustment and well-being in the U.S.  Furthermore, it is also 
essential to understand Asian international students’ online HISB in order to provide 
accurate and reliable health-related information for healthcare providers while providing 
services.  Therefore, this study sought to better understanding of Asian international 
students’ online HISB, cross-cultural loss, anxiety and satisfaction with life.  
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CHAPTER III 
METHODS 
The proposed study design was to examine Internet health seeking behavior, 
cross-cultural loss, anxiety, and satisfaction with life among East Asian international 
students studying in the U.S.  Specifically, one of the aims of this study was to identify 
what, if any, correlations exist between 1) anxiety and satisfaction with life, 2) anxiety 
and Internet health information seeking behavior, as well as 3) Internet health 
information seeking behavior and satisfaction with life.  More specifically, this study 
intended to explore mediating role of Internet health information seeking behavior in the 
relationship between anxiety and satisfaction with life as well as the moderating role of 
cross-cultural loss in the relationship between Internet health information seeking 
behavior and satisfaction with life.  By investigating the above questions, it is intended to 
shed light on health seeking behaviors among international students during their stay in 
the U.S. and how it may be connected to psychological distress and well-being. 
Participants 
During Spring 2016, international students who were currently studying in the 
U.S. with F-1 or J-1 visa at the time, originally from the following East Asian countries 
including China, Hong Kong, Taiwan, Japan, and South Korea, were eligible to 
participate in current study.  After deleting surveys with excessive missing and 
incomplete data (e.g. participants who abandoned the survey before reaching the end and 
failed to complete two or more of the measures), a total of 186 surveys were collected.  In 
determining desirable sample size when conducting path analysis, following Kline 
(1998)’s recommendation, the guideline is to have a sample size that is 10 (minimal) to 
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20 (desired) times the amount of model parameters. As there are 6 parameters among the 
models examined in this study, 186 participants exceed the desired number of 120 
participants.  
Out of the 186 participants, there were 123 women and 56 men (4 participants 
indicated “prefer not to answer” as their response and 3 participants had missing 
responses when asked about gender).  Mean age for the sample was 26.09 (SD = 4.95).   
Majority of the participants were pursuing a graduate or professional degree (67%).  The 
average length of stay in the U.S. is 4.7 years.  Participants were studying at various 
states across the United States, with Missouri (30.6%) being where most participants 
were located, followed by Florida (7%), Texas (5.9%), California (5.4%) and Ohio (5.4). 
The international students who indicated they were current studying in the state of 
Missouri within this sample are unrepresentatively high, when compared to where 
international students are located nationally.  While most of recruitment advertisements 
were posted on Facebook groups of international student organization at different 
universities, as primary researcher attended University of Missouri, the international 
office on campus agreed to post an advertisement via their international student listserv to 
facilitate with recruitment, this might explain why close to a third of participants 
indicated that they are from Missouri.   
A little more than half of the participants indicated that they were from Taiwan 
originally (53.8%; N = 100), followed by twenty-nine percent (29%, N = 54) from China, 
nine percent from South Korea (9.1%; N = 17) and the remaining of participants from 
Japan and Hong Kong (3.8% and 2.7% respectively).  As the primary researcher is also 
an international student from Taiwan, this might account for why Taiwanese international 
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students represent majority of the participants in current study, as more Taiwanese 
students might have identified with primary researcher being from the same country and 
thus were more willing to participate and complete the study.  Also, while efforts were 
made to search for and post recruitment ad on international student Facebook group/page 
of the countries represented, due to primary researchers being a Taiwan international 
student, access to Taiwanese international student of various universities were granted 
more easily by web administrators than Facebook group/page of similar nature of the 
other countries. 
Procedure  
Participants were primarily recruited through Facebook, international student 
offices listserv, and word of mouth.  They were told that this was a study about 
international students’ health information seeking behavior, and they needed to be at least 
18 years old to participate.  Participants completed the surveys online, which was 
presented in English; the estimated time of completion for the survey is approximately 15 
minutes or less.  Incentives provided to participants included a chance to win a monetary 
gift in a drawing after survey completion (one of two $50; one of four $25; or one of 
thirty $ 10 gift cards in a raffle).  The survey also included two validity check items at 
each time point (e.g., Please simply select [Slightly agree] for this item). Participants who 
gave any incorrect responses on either of the two validity check items were deleted due to 
invalid responses. 
Components of the study advertisement posted include the following (a) brief 
description of the study, including the eligibility criteria and approximate length of time 
required to complete the survey, (b) information regarding compensation for study 
  
 47 
participation, and (c) a web-based link connecting them to the survey web page.  When 
clicked on the web link, participants would be taken to the informed consent statement 
where participants had the opportunity to read a brief description of the study and were 
informed of their right to decline or discontinue participation at any time in the research 
process without negative consequences.  Similar to many online studies, because of the 
anonymous nature of the study, participants indicated consent by checking a box 
indicating that they have read and agreed to the consent form.   
Instruments 
Participants responded to several measures assessing the main study variables 
(three predictors [general anxiety and 2 types of health anxiety], one mediator [Internet 
health information seeking behavior, iHISB], one outcome variable [satisfaction with 
life], and one moderator [cross cultural loss]), as well as a demographic survey.  
The Short Health Anxiety Inventory (SHAI: Salkovskis, Rimes, Warwick, & 
Clark, 2002). SHAI (18-item) is a shortened version of the 64-item Health Anxiety 
Inventory (HAI).  It was developed to assess health anxiety in both healthy and 
physically ill individuals.  SHAI contains 14 items mainly to assess health anxiety 
independently, as well as the 4-item subscale measuring the perceived negative 
consequences of becoming ill.  Each item of the SHAI consists of a group of four 
statements in which an individual selects the statement that best reflects their feelings 
over the past 6 months.  Item scores are weighted 0–3 and are summed to obtain a total 
score.  Internal consistency for the short-form of Health Anxiety Inventory (SHAI) 
was .89 (Salkovskis, et al., 2002).   
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According to Alberts et al. (2013), there have been two ways to conceptualize and 
measure health anxiety using SHAI.  One approach is to use the full scale of 18-items of 
SHAI, while the other is to separate the main 14-item subscale from another subscale 
consisting of four items design to measure “perceived negative consequences of 
becoming ill” (Alberts et al., 2013, p 69).  As this four-item subscale has been said that it 
does not directly measure health anxiety, past studies have argued for the exclusion of 
these items when measuring health anxiety and proposed to use solely the main 14-item 
subscale.  For the purpose of current study, the full 18-item version of the short version of 
SHAI will be referred to as SHAI-18 and the 14-item main scale of the SHAI minus the 
4-item perceived negative consequences subscale will be referred to as SHAI-14. 
The short-form of Depression, Anxiety Stress Scale (DASS-21: Lovibond & 
Lovibond, 1995).  DASS-21 is a short form of the full 42-item measure of depression, 
anxiety and stress (DASS), which consists of three 7-item self-report scales.  Items 
consist of statements about depression (e.g., “I felt life was meaningless”), anxiety (e.g., 
“I felt scared without any good reason”), and stress (e.g., “I found it hard to wind down”).  
Each item is scored on a 4-point Likert scale (0 = did not apply to me at all, to 3 = 
applied to me very much or most of the time).  Higher scores in DASS-21 indicate 
greater levels of distress.  DASS-21 is not only a reliable measure, but also easy to 
administer for both clinical and research purposes.  Previous research using DASS-21 
among cross racial groups reported the internal consistency about each subscale ranged 
from .78 to .83 (Norton, 2007). 
Internet Health Information Seeking Behavior (iHISB).  This study will use 
two different scales to measure international students’ online HISB.  The first section will 
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include 8 items adapted from multiple HINTS questionnaire (HINTS 2003, HINTS 2005, 
HINTS 2008, and HINTS 2011-2014) related to health information search on Internet 
(e.g., Internet use, health communication, health services, as well as medication and 
nutrition, etc).  The Health Information National Trends Survey (HINTS) is considered 
one of the most nationally representative survey tools to measures how people access and 
use health information.  The second section of the iHISB will use a recently developed 
questionnaire measuring amount of time participants spend obtaining health information 
online (Weaver et al., 2010).  This 6-item questionnaire was developed to measure HISB 
search online by assessing participants “how much time” they spent “during a typical 
week” obtaining information related to 6 content domains: diet, exercise, disease or 
illness, medications, parenting and treatments.  Reported correlation coefficients between 
the variables were ranging from .40 (parenting) to .88 (exercise), transformed with a 
base-10 logarithm to improve normality (Weaver et al., 2010).    
The Cross-Cultural Loss Scale (CCLS: Wang, Wei, Zhao, Chuang & Li, 2015).  
The CCLS scale is a 16-item measure designed to assess loss associated with crossing 
national boundaries and consists of 4 subscales, including Belongingness (4 items), 
Competency (4 items), National Privileges (4 items), and Access to Home Familiarity (4 
items). Each item is rated on a 5-point Likert Scale ranging from 1 (not at all) to 5 
(completely).  Higher scores for overall scale and within each subscale represent the 
higher level of global loss and specific loss respective to each subscale.  Internal 
consistency (Cronbach’s Alpha) for the total scale and each subscale ranged from .72 
to .90 (Wang, Wei, Zhao, Chuang & Li, 2015).  
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The Satisfaction with Life Scale (SWLS: Diener, Emmons, Larsen, & Griffin, 
1985).  SWLS is a 5-item measure to assess the general level of life satisfaction. Each 
item is rated on a 7-point Likert scale ranging from 1 (strongly disagree) to 7 (strongly 
agree).  Higher scores indicate higher satisfaction with Life.  The Cronbach’s Alpha was 
reported to be .86 in a sample of international students (Wei, Wang, & Ku, 2012).    
Demographic Questionnaire.  A demographic questionnaire included inquiries 
about participants’ age, education level, gender, marital status, nationality, length of time 
in the U.S., past experience of living or studying in the U.S., English testing score (e.g., 
TOEFL: Test of English as a Foreign Language, or IELTS: International English 
Language Testing System), as well as their current health insurance information (e.g., 
health insurance enrollment status, health insurance plan and premium, etc.), and 
questions related to Internet use (e.g., “what kind of electronic devices do you have?”, 
“where do you access to Internet most often?” and “what type of Internet access you 
have?”).  
Data Screening 
There were originally 386 international students/scholars participated in this study.  
After removing 198 incomplete, invalid or not eligible cases, a total of 188 cases were 
kept for examining missing value and outliers.  Little's Missing Completely at Random 
test (MCAR) on SHAI (X2 = 41.392, df = 42, p = .498) and iHISB (X2= 28.360, df = 23, 
Sig. = .202) are not significant.  Therefore, random missing values at the item level could 
be replaced through the Expectation-Maximization Method before summing subscale 
scores.  Univariate outliers were examined and screened with Z-scores ≥ |3.29|.  Two 
cases were deleted due to containing an univariate outlier each.  Using the criterion of χ2 
  
 51 
(2) = 13.82, α = .001, no multivariate outlier was identified.  As a result, a total of 186 
cases were retained for further data analysis. 
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CHAPTER IV 
RESULTS 
Preliminary Analysis 
Preliminary analysis was processed through IBM SPSS Version 22.  Descriptive 
statistics of the demographics variables are shown below in Table 1.  Among all 186 
participants, three completed the entire survey with the exception of demographic 
information at the end.  After excluding the three participants, out of the remaining 183 
participants, 123 participants (67.2%) identified themselves as females and 56 
participants (30.6%) identified themselves as males, the remaining four indicated that 
they prefer not to reveal their gender identity.  Out of 181 participants who reported their 
age, ranged from 18 to 45 years old, the majority (93 participants, 50.8%) indicated that 
they were between the age of 25 to 34, followed by 77 participants (42.1%) who were 
between the age of 18 to 24.  There were 151 participants (82.5%) claimed to be single, 
while other 29 participants (15.8%) were either married or in a domestic partnership.   
Among the 183 participants, there were 155participants (83.3%) currently 
enrolled as full/part time student (F-1 visa), while others were either on Optional 
Practical Training (OPT) visa (13 students; 7%) or visiting scholar, J-1 visa (15 students; 
8.1%).  Majority of them were pursuing a post baccalaureate degree, with 63 participants 
(34.4%) pursuing their doctoral degree and 54 participants (29.5%) pursuing master 
degree, while other 49 participants (26.8%) are currently completing their undergraduate 
degree.  Over half of the participants (54.6%) came from Taiwan, with the second largest 
group of 54 participants (29.5%) identifying that they were originally from China, and 17 
participants.  
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Table 1  
Demographic Descriptive Characteristics 
Variable Respondent (%) 
Age group  
 18–24  77 (42.1) 
 25-34 93 (50.8) 
 35-44 10 (  5.5) 
 45-54  1 (  0.5) 
Gender  
 Male  56 (30.6) 
 Female 123 (67.2) 
 Prefer not to answer  4 (  2.2) 
Marital Status  
 Single/ Never married 151 (82.5) 
 Married/ Domestic partnership  29 (15.8) 
 Divorced 
 Prefer not to answer 
 1 (  0.5) 
 2 (  1.1) 
Degree pursuing  
 Undergraduate 49 (26.8) 
 Master 54 (29.5) 
 Doctoral 63 (34.4) 
 Professional (JD, MD, etc.)  6 (  3.2) 
 Non-degree seeking 10 (  5.5) 
 Others  1 (  0.5) 
Place of Origin  
 China 54 (29.5) 
 Hong Kong  5 (  2.7) 
 Japan  7 (  3.8) 
 South Korea  17 (  9.3) 
 Taiwan  100 (54.6) 
Visa Status 
 F-1 155 (83.3) 
 OPT 13 (  7.0) 
 J-1 15 (  8.1) 
Language use for iHISB b  
 English 62 (33.9) 
 Native language 121 (66.1) 
Note. N=186 (system missing=3)  
 
 
 (9.3%) from South Korea.  Among all 186 participants, 89 participants (47.8%) claimed 
that they did not have doctor’s visit during the past 6 months, while others (51.4%) 
reported having at least one time visit to their doctor’s office (Table 2). 
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Descriptive statistics of the observed variables in Table 2 showed that there were 
over 82.9% (N=153) of the participants reported that they have either searched illness 
(12%, N=12), wellness (16.7%, N=31) or both illness and wellness combine health 
related information online in the past 6 months in this study.  With 183 participants 
having reported language usage while searching health related information online, more 
than two-third of the participants (66.1%, N=121) preferred to use their native language 
searching health related information online than English (Table 1).  Other statistic result 
of the study variables such as Means, standard deviations, and alpha coefficients of the 
study variables are presented in Table 4.  The internal consistency of study variables was 
good with Cronbach’s alphas above .80, except Anxiety Subscale of Depression, Anxiety 
Stress Scale (DASS-A) was acceptable (α = .79).   
Participants’ perception of their language proficiency was also assessed in the 
demographic survey.  As there are many different English proficiency tests available, 
Test of English as Foreign Language (TOEFL) is generally the most common test 
international students tend to take and is widely accepted across U.S. institutions when 
evaluating admissions for incoming international students.  If participants reported that 
they took a test other than the TOEFL, scores were converted accordingly for 
standardization purposes.  Similarly, as there were different versions of the TOEFL, 
including the earliest version of Paper-Based Test (PBT), Computer-Based Test (CBT), 
to the most recent and updated version of Internet-Based Test (iBT), if students had taken 
the two previous versions of TOEFL, namely PBT or CBT, their scores were also 
converted to the iBT equivalent for accurate analyses.  The iBT, in particular, has four 
sections to assess English language proficiency, namely reading, listening, speaking and 
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writing, with 30 possible points to be obtained for each section, a total 120 possible 
points for the overall assessment.  Within this study, the average iBT score of participants’ 
was 82.4 out of 120.   
A Chi-square test was performed to test the association between English and 
native language usage while searching for health-related information through Internet 
among East Asian international students.  International students who performed health-
related search on the internet (e.g. information related to either illness or wellness of 
health-related information) prefer to use their native languages than English.   There were 
69.9% of international students use their “native language” compare with the other 30.1% 
using English while searching health related information on the Internet.  There was a 
significant difference between language usage and Internet health-related Information 
Seeking (X2 (1)= 4.66 p <. 05).  In addition, the Chi-square test was also performed to test 
the relationship between gender and Internet Health Information Seeking Behavior.  
Result indicated that there was no relationship between gender and Internet Health 
Information Seeking Behavior (X2 (2)= 1.60, p = .412).  Furthermore, Chi-square was 
performed to test the relationship between gender and English and native language usage 
as well.  However, the difference was not significant (X2 (2)= .57, p = .765).  Thus, there 
was no relationship between gender and language usage while using the Internet to search 
health-related information among East Asian international students.   
 In terms of their general anxiety, more than half of the participants reported 
“normal” level of anxiety (50.5%), followed by nearly a quarter of the participants 
indicating that they endorse “moderate” anxiety (24.2%), with the remaining participants 
split relatively similarly into “mild “(9.7%), “severe” (8.1%), and “extremely severe” 
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(7.5%) levels of anxiety, respectively (Table 2).  
 
Table 2  
Percentage Distribution of Health-Related Variables 
Variable Respondent (%) 
iHISB  
 No search  33 (17.1) 
 Illness Only  12 (  6.5) 
 Wellness Only 31 (16.7) 
 Search for Both 110 (59.1) 
Anxiety Level (DASS-A)  
 Normal 94 (50.5) 
 Mild 18 (  9.7) 
 Moderate 45 (24.2) 
 Severe 15 (  8.1) 
 Extreme Severe 14 (  7.5) 
Doctor’s visit (past 6 months)ab  
 None 89 (47.8) 
 1  time 30 (16.1) 
 2  time 32 (17.2) 
 3  time 20 (10.8) 
 4  time 3 (  1.6) 
 5-9 time 7 (  3.8) 
 10 time or more   2 (  1.1) 
Note. N=186, iHISB = Internet Health Information Seeking Behavior 
a.  not counting the times of going to an emergency room 
b.  N=183 
 
 
The frequency of overall participants’ online health information searches, 
assessed by HINTS, was presented in Table 3. It was further separated into four sub-
questions. The first and second question assessed for their overall frequency of searching 
for health or medical information for themselves or someone else, respectively. Third 
question was related to how frequently they discuss health information they obtained 
from the internet with a health professional, such as a doctor, nurse or other types of 
health professionals. The last question was regarding how frequently they read 
information on Internet related to health unintentionally, without actively searching for it. 
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Using the time frame of the past six months, participants had the option of selecting 
“once a week”, “once a month”, “every few months”, or “less often [than every few 
months]”. Simply judging by frequency, it would appear that participants within this 
study do search for health information online, but not many of them search for it 
frequently as majority of them seem to do so only “every few months” or “less often”. 
Primary Analysis 
Exploring the relationship between anxiety and Internet health information 
seeking behavior (iHISB) in hypothesis 1, it was originally hypothesized there is a 
significant, negative relationship between anxiety (both general and health anxiety) and 
satisfaction with life (SWLS).  As previously mentioned, according to Alberts et al. 
(2013), there were two ways of conceptualizing and measuring health anxiety by using 
short version of the Health Anxiety Inventory (SHAI).  One approach used the full scale 
of 18-items of SHAI, while others only used the main 14-item subscale by dropping the 
other 4-item subscale designed to measure “perceived negative consequences of 
becoming ill” (Alberts et al., 2013, p 69).  Bivariate correlations result in Table 4 showed 
a significant, negative association between overall health anxiety (SHAI-18) and SWLS 
(r = -.175, p = .017), as well as a significant, negative association between general 
anxiety (DASS-A) and SWLS (r = -.202, p = .006).  In this instance, hypothesis 1 was 
supported, as originally expected, the higher an individual’s anxiety, the lower their well-
being will be.  However, it should be noted that when only conceptualizing health anxiety 
using SHAI-14 with the 14-item main scale, there is no significant association between 
health anxiety (SHAI-14) and satisfaction with life (SWLS) (r = .142, p = .054). 
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Table 3 
Frequency of Internet Health Information Seeking Behavior 
 Once a  
week 
Once a  
month 
Every few 
months 
Less  
often 
Do not 
know 
Use Internet to look for health or medical 
information for myself 
33 
(17.7%) 
42 
(22.6%) 
43 
(23.1%) 
58 
(31.2%) 
10 
(5.4%) 
Use Internet to look for health or medical 
information for someone else 
11 
(5.9%) 
38 
(20.4%) 
32 
(17.2%) 
82 
(44.1%) 
23 
(12.4%) 
Talk to a doctor, nurse, or other health 
professional about any kind of health 
information you have gotten from the Internet 
3 
(1.6%) 
11 
(5.9%) 
28 
(15.1%) 
121 
(65.1%) 
23 
(12.4%) 
Read health information on the Internet 
unintentionally 
34 
(18.3%) 
26 
(14%) 
23 
(12.4%) 
76 
(40.9%) 
27 
(14.5%) 
Note. N=186      
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In hypothesis 2, it was hypothesized that there is a significant, positive 
relationship between anxiety and Internet health information seeking behavior (iHISB).  
Bivariate correlations result presented in Table 4 showed that neither overall health 
anxiety (SHAI-18, r = .139, p = .059) nor general anxiety (DASS-A, r = -.117, p = .112) 
were associated with Internet health information seeking behavior (iHISB) in this study.  
Based on the results above, hypothesis 2 would be rejected, as there is no positive, 
significant relationship between general or health anxiety and Internet health information 
seeking behavior.  However, if health anxiety is measured by using SHAI-14, there is a 
positive association between health anxiety (SHAI-14) and Internet health information 
seeking behavior (iHISB)( r = .152, p < .05).   
In hypothesis 3, it is hypothesized that Internet Health Information Seeking 
Behavior will mediate the relationship between anxiety and satisfaction with life.  Figure 
1 and 2 are the visual representations of the hypothesized mediation models used within 
this study; the two models are identical except the predictor used are different.  Figure 1 
is testing the mediating role of iHISB in the relationship between general anxiety, 
measured by anxiety subscale in DASS and satisfaction with life, whereas the predictor 
variable in the model in Figure 2 is replaced by health anxiety, measured by SHAI.  
Before proceeding with Hypothesis 3, there were a few considerations to note prior to 
conducting mediation analyses.  Traditionally, in order to establish mediation, there are 
four steps that need to be met in order to indicate complete mediation, or at least the first 
three steps need to be met to fulfill the criteria of a partial mediation (Baron & Kenny, 
1986; Kenny, Kashy, & Bolger, 1998).  For the hypothesized mediation model in this 
study, step 1 would be to show that causal variable, anxiety in this case, is correlated with 
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the outcome variable, which is satisfaction with life (shown in the results of hypothesis 1).  
General anxiety (DASS-A) and overall health anxiety (SHAI-18) meet this criterion as 
they are both correlated with satisfaction with life, but not main scale of health anxiety 
(SHAI-14).  To fulfill Step 2, the causal variable, anxiety, would need to be correlated 
with the mediator, Internet health information seeking behavior (iHISB).  Evidence in the 
results for hypothesis 2, the only anxiety variable that meets this criterion would be 
SHAI-14, and not general anxiety (DASS-A) or overall health anxiety (SHAI-18).   
While none of the variables met both step 1 and step 2, according to Kenny, 
Kashy and Bolger (1998), step 1 is not required if step 2 and step 3 are met, as the path 
from the initial variable to the outcome variable is implied.  This is consistent with 
Hayes’s (2009) argument that it is still possible for predictor variable (X) to exert an 
indirect effect on outcome variable (Y) through a mediating variable in the absence of an 
association between X and Y.  With this in mind, only SHAI-14 as the initial variable met 
the test in step 2, thus step 3 was conducted with SHAI-14, and not the other two 
predictor variables (e.g. SHAI-18 and general anxiety).  To elaborate further, step 3 is to 
show that mediator affects the outcome variable by using SWLS as the criterion variable 
in the regression equation and both anxiety (SHAI-14) and Internet Health Information 
Seeking Behavior (iHISB) as the predictors.  By doing so, a significant regression was 
found through the multiple-linear regression (F(2,183) = 4.331, P < .05), with an R2 
of .045.  In other words, the effects of mediator iHISB on SWLS is established while 
controlling for anxiety (SHAI-14).  With SHAI-14 having met criteria for both step 2 and 
3, next steps is to proceed to test mediation and moderated-mediation analyses using  
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Figure 1. Hypothesized mediation model examining mediating effect of 
iHISB on DASS-A and SWLS 
Note:  DASS-A= Anxiety Subscale of Depression, Anxiety Stress Scale, 
iHISB=Internet Health Information Seeking Behavior , and 
SWLS=Satisfaction with Life Scale 
 
 
 
 
 
 
 
 
 
 
 
Figure 2. Hypothesized mediation model examining mediating effect of 
iHISB on SHAI and SWLS 
Note:  SHAI=Short form of Health Anxiety, iHISB=Internet Health 
Information Seeking Behavior, and SWLS=Satisfaction with Life Scale 
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Table 4 
Bivariate Correlation, Mean, Standard Deviation and Alpha Coefficient of the Study Variables 
 1 2 3 4 5 6 7 8    M     SD alpha 
1. SWLS —        23.09 5.78 .88 
2. CCLS -.259** —       44.34 9.94 .88 
3. SHAI-18 -.175* .274** —      25.17 14.77 .91 
4. SHAI-14 -.142 .248** .952** —     18.60 12.04 .89 
5. DASS-A -.202** .249** .274** .289* —    8.54 6.67 .79 
6. iHISB .135 -.099 .139 .152* -.117 —   2.17 1.16 .89 
7. PCS .042 -.096 -.267** -.306* -.198* -.171** —  54.10 6.12 .84 
8. MCS .360** -.156* -.245** -.233* -.384** .156** -.245** — 44.32 9.75 .84 
Note.  *p < .05  **p < .01 
SWLS=The Satisfaction with Life Scale; SHAI-18=Health Anxiety Inventory (full scale); SHAI-14=Health Anxiety Inventory 
(main scale with 14 items); DASS-A= Anxiety Subscale of Depression, Anxiety & Stress Scale; iHISB=Internet Health Information 
Seeking Behavior; PCS= Physical Component Summary Scores; MCS=Mental Component Summary Scores 
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PROCESS (Hayes, 2013), a macro for SPSS developed to test mediation and moderated-
mediation analyses. 
Recommended as the method of choice for testing indirect effects (Hayes, 2009), 
PROCESS has claimed to have has advantages over other approaches, such as the causal 
steps approach (Baron & Kenny, 1986) or the Sobel test (Sobel, 1982).  PROCESS 
provides bootstrap estimates to calculate bias-corrected confidence intervals for the 
mediation and moderated-mediation effects.  Through PROCESS, the estimation 
accuracy of the indirect effects is strengthened, as the procedure involves resampling 
multiple times and estimating the sampling distribution from all the resamples (Preacher 
& Hayes, 2008).  For this study, the estimated mean of 95% confidence intervals (CI) of 
indirect effects derived from 5,000 bootstrap samples.  If the upper and lower bounds of 
the CI do not include zero, then the presence of an indirect effect can be concluded with 
95% confidence. 
Specifically, for this study, with the intention of examining the mediation in 
hypothesis 3, PROCESS model 4 was used to examine whether or not the Internet health 
information seeking behavior (iHISB) mediate the relationship between health anxiety 
(SHAI-14) and satisfaction with life (SWLS).  For Hypothesis 3, this study followed the 
same method to examine the indirect effect of iHISB on the relation between SHAI-14 
and SWLS.  Bootstrapping estimates indicated that iHISB mediated the link between 
SHAI-14 and SWLS [95% CI (.0005, .0386); indirect effect = .012, S.E. = .009, Z = 
1.433, p = .152; total effect = -.068, S.E. = .035, t = -1.943, p = .054; direct effect = -.080, 
S.E. = .035, t = -2.273, p = .024].  Result of the bootstrapping estimates in Table 5 have 
shown that the true indirect effect was estimated to lie between .0005 and 0.0386 with 
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95% confidence intervals (bias corrected [BC] 95% CI [.0005, .0386]).  Since zero was 
not included in the 95% confidence interval, it is concluded that the indirect effect is 
significantly different from zero at p < .05.  Hypothesis 3 was supported that Internet 
health information seeking behavior mediate the relationship between health anxiety and 
satisfaction with life.  International students’ satisfaction with life, in response to their 
health anxiety, was mediated through Internet health information seeking behavior.  The 
results indicated that higher levels of health anxiety are associated with higher levels of 
Internet health information seeking, which in turn are associated with lower levels of 
satisfaction with life. 
Table 5 
Regression Results for Mediation: SHAI-14 →iHISB →SWLS 
Predictor B SE t p 
Constant 22.834 1.033  22.098 .000 
iHISB  .799  .364 
11 
2.193 .030 
SHAI-14  -.080    .035 -2.273 .024 
 Effect Boot SE 95% CI 
Indirect effect .012 .009 [.0005, .0386] 
Note.  N = 186. R
2 
= .031. All p values, two-tailed; CI = confidence interval 
SWLS=The Satisfaction with Life Scale; SHAI-14=Health Anxiety Inventory 14-
item main; iHISB=Internet Health Information Seeking Behavior. 
 
To test the moderated-mediation in hypothesis 4, it was hypothesized that cross-
cultural loss (CCLS) will moderate the relationship between Internet health information 
seeking behavior (iHISB) and satisfaction with life (SWLS) shown in Figure 3.  With 
Cross-Cultural Loss (CCLS) as a moderator, it might strengthen the association between 
Internet health information seeking behavior (iHISB) and satisfaction with life (SWLS); 
it was originally assumed that for international students who experienced greater sense of 
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SHAI SWLS 
iHISB 
CCLS 
loss, the more health information they seek and obtain, the lower their satisfaction with 
life will be.   
Using PROCESS macro model 14 to process the analyses for the moderated 
mediation, bootstrapping results were presented in Table 6.  The interaction between 
Cross-Cultural Loss (CCLS) and Internet Health information seeking behavior (iHISB) 
on predicting Satisfaction with Life (SWLS) was not significant (B = -.020, S.E. = .038, t 
= -.511, p =.61).  Hypothesis 4 was rejected.  Thus, Cross-Cultural Loss (CCLS) did not 
moderate the association between Internet health information seeking behavior (iHISB) 
and satisfaction with life (SWLS).   
 
 
 
 
 
 
 
 
 
 
 
 
Figure 3. Hypothesized moderated-mediation model:  
Note:  SHAI=Short form of Health Anxiety, iHISB=Internet Health 
Information Seeking Behavior, CCLS=Cross-Cultural Loss, and 
SWLS=Satisfaction with Life Scale  
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Table 6 
 
Regression Results for Conditional Indirect Effect: 
 SHAI-14 →iHISB →SWLS (Moderator: CCLS) 
Predictor B S.E. t p 
Mediator model (DV = iHISB)     
Constant -.272 .169 -1.612 .109 
SHAI-14 .015 .007 1.984 .049 
Outcome model (DV = SWLS) 
    
Constant 24.017  .807 29.756 .000 
iHISB .664 .372 1.783 .076 
SHAI-14 -.051 .039 -1.311 .192 
CCLS -.127 .040 -3.164 .002 
iHISB x CCLS -.020 .038 -.512 .610 
Conditional effects at moderator Effect Boot S.E. 95% CI 
 1 SD below .013 .011 [-.001, .048] 
Mean .008 .008 [-.000, .034] 
1 SD above .007 .010 [-.006, .037] 
Note.  N = 186. All p values, two-tailed. DV = dependent variable; CI = confidence 
interval.  Mediator model R2 =.023; Outcome model R2 = .091.  
SWLS=The Satisfaction with Life Scale; SHAI-14=Health Anxiety Inventory-14 item;  
iHISB=Internet Health Information Seeking Behavior. All p values, two-tailed 
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CHAPTER V 
DISCUSSION 
The purpose of this study was to explore associations among anxiety, health 
information seeking behavior, cross-cultural loss and satisfaction with life among East 
Asian international students; this may be the first study to examine such connections 
among this population.  Results of this study provided support for the roles anxiety and 
Internet health information seeking behaviors might play among international students’ 
satisfaction with life.  It would be appeared that the higher an individual’s health-related 
and overall anxiety, the lower their satisfaction with life might be.  In addition, it 
provided additional support for the mediating role of health information seeking behavior 
in the relationship between health anxiety and satisfaction with life.  In this section, a 
summary of the findings will be included and the results will be further discussed in the 
context of existing health and international student literature.  Findings were organized 
according to the original four research questions. Contributions and limitations of the 
study as well as implications for research and practice will also be discussed. 
Findings from Preliminary Analyses 
Based on the preliminary results, nearly half of the East Asian international 
students in the sample have not had a doctor’s visit during the past six months, while the 
other half reported having at least one time visit to their doctor’s office.  While it may not 
be sensible to directly generalized the findings related to doctor’s visits to international 
students’ health status, the findings provide additional insights regarding medical help 
seeking pattern among East Asian international students that were not available before.  
Possible topics to explore in the future to further this area of research is to potentially 
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explore the medical decision-making process, such as how many of these international 
students who indicated no visits to the physicians might have chosen to have gone to seek 
medical treatment if they were back home or had not sought health related information 
online.  It is also worth noting that within this sample, approximately five percent of the 
total participants indicated that they have gone to the doctors for either five to nine times, 
or ten times or more in the past six months.  While we do not know the reasons for their 
doctor’s visits and again cannot infer their health status simply based on these findings, 
the percentage of international students who reported at least several doctor’s visits 
within the past year within the current study mimic the 5.3% of international students 
studying in Australia who reported having experienced significant interference on their 
studies as a result of having “poor” health (Rosenthal, Russell, & Thomson, 2008).   
Over eighty percent of the participants within this study reported that they have 
either searched illness (12%, N=12), wellness (16.7%, N=31) or both illness and wellness 
combine health related information online in the past 6 months.  This provides further 
evidence that Internet is a widely used tool searching for health-related information 
among East Asian International students.  As HISB can be divided into active (e.g. 
Internet, medical books, or helplines via telephone) versus passive (e.g. television and 
radio, paper and magazine, or social contact such as patients and friends) searches 
(Carlsson, 2000), there is a high probability that the Internet is not only used to “search 
for” and “research” health-related information, but it can be a medium to “passively” 
receive information without even having to search for it (e.g. feeds on Social Media or 
accidentally stumbling upon information when searching for something else).  With such 
high percentage of international students already using the Internet for purposes of 
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searching for health, this may have immense implications for university health education 
and promotion planning, particularly when it comes to providing education and 
information to international students regarding their health.   
In terms of language preferences for health Information Seeking on the Internet, 
for those that disclosed language usage of their Internet information search, more than 
two-third of the participants (66.1%, N=121) preferred to use their native language 
searching health related information online than English.  With the results from the Chi-
square test performed to test the association between English and native language usage 
while searching for health-related information through the Internet, there was a 
significant difference between language usage and Internet health-related Information 
Seeking (X2 = 4.66, df=1, p <. 05).  Specifically, nearly 70% of international students 
who search health-related information (either illness or wellness) through the Internet 
would tend to use their native languages than English.  As majority of participants in 
current study were graduate students, with their average length of stay being 4.7 years, it 
is interesting to find that they still appeared to have a preference for their native language 
when searching for health information online.  While it may be impossible to have 
information readily available in all languages, translating crucial and important 
information in various languages might make the “messages” more user-friendly, 
decrease potential misunderstanding and increase international students’ motivation to 
read it. 
Based on the results, there does not appeared to be a “gender” effect in terms of 
the language preference (X2 = .57, df=2, p = .765) while using the Internet to search 
health-related information among East Asian international students; nor is there a 
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relationship between gender and Internet Health Information Seeking Behavior (X2 = 1.60, 
df=2, p = .412), meaning that there were no statistically meaningful differences in how 
men and women in this sample searched for information online.  This lack of “gender” 
effect appeared to differ from findings in previous studies (Czaja et al, 2003) where they 
found that women tend to be more active information seekers compared to men.  One 
possible factor that might have contributed to not having significant gender differences 
among East Asian international students might have been due to using the Internet as the 
“tool” for health information search and how men and women might approach 
information and help-seeking this way.  Due to gender socialization, men might have 
been more reluctant to seek or ask for help due to socialization of masculinity growing up, 
including health information seeking, as compared to women.  However, the Internet 
offers a rather private setting for men to ask information and serve as a “socially 
acceptable” forum to do so, thus there might not have been significant gender differences 
because of the medium used.  Other factors such as the relative young age of the 
participants within the study, their education level and health literacy in particular might 
have also contributed to not having significant gender differences in terms of health 
information seeking.  
Connecting General and Health Anxiety with Well-being  
Exploring the relationship between anxiety and satisfaction with life in hypothesis 
1, it was originally hypothesized there is a significant, negative relationship between 
anxiety (both general and health anxiety) and satisfaction with life (SWLS).  Results 
provided support for the original hypothesis; as anxiety increases for East Asian 
international students during their stay in the U.S., whether it is general or health-specific 
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anxiety, their overall satisfaction with life is likely to decline.  Findings of current study 
appeared to be consistent with results found in past literature.  Higher level of general 
anxiety has been associated with lower life satisfaction and quality of life among 
adolescents in U.S. (Derdikman-Eiron, Hjemdal, Lydersen, Bratberg, & Indredavik, 2013) 
and lower general well-being among undergraduates in Europe (Kãteles & Simor, 2014), 
while health-anxiety in particular was negatively correlated with satisfaction with life 
among nursing students in China (Zhang, Zhao, Mao, Li, & Yuan, 2014).   
Considering common acculturative challenges well-documented in the literature 
for many East Asian international students (e.g. Zhang & Goodson, 2011), the inverse 
relationship between anxiety and satisfaction with life is concerning.  International 
students’ acculturation process has garnered much attention in the literature.  In particular, 
Ward (2001) explored aspects of acculturation, including psychological adaptation and 
specifically what it means to “feel well”, which he conceptualized broadly as a 
combination of lacking in psychological problems (such as anxiety) along with presence 
of well-being (such as satisfaction with life).  Connecting concepts of successful 
adaptation and “feeling well” with results of current study, it might entail a “double-
whammy” that for those East Asian international students, who may particularly struggle 
psychologically during acculturation, as they experience higher anxiety and lower 
satisfaction with life.  Given that international students may have different adjustment 
profile and trajectory over time, it would be useful for future research to further examine 
to see if this relationship changes at different time points of their studying abroad, as well 
as if it varies based on the types of profile they might have.  For example, for 
international students who are “consistently distressed” (Wang et al, 2012, p 430) or 
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“culturally shocked” (Wang et al, 2012, p 430) versus those who might belong to the 
overall “well-adjusted” (Wang et al, 2012, p 429), it is likely changes in anxiety level 
among these three groups of international students with distinct profile might impact their 
satisfaction with life differently. 
Interestingly, as current study used two ways to measure health anxiety (e.g. 
SHAI-18 item and SHAI-14 item), only health anxiety measured by the 18-item full 
version of SHAI (14-item health anxiety main subscale with 4-item aimed at measuring 
perceived negative consequences of becoming ill) was associated with satisfaction with 
life.  Seeing as they are relatively young with average age of current participants being 
approximately 26-year-old, assuming majority of them experience little to no major 
health concerns or serious illness, it may be possible that only when health anxiety is 
combined with perceiving the possibilities of becoming seriously ill would they 
experience a decline in satisfaction with life, but not when they are simply experiencing 
general concerns or mild anxiety about health. 
In a study examining health and well-being of international students studying 
abroad in Australia in which majority of participants are originally from East Asia 
(Rosenthal, Russell, & Thomson, 2008), the results indicated that many students reported 
having “moderate” or “extremely severe” anxiety, more so than stress and depression.  
Despite having studied international students studying abroad in Australia, participants in 
that study appeared to be comparable to international students in the current study in 
many other aspects.  Majority of the participants in the Australian study were 20 to 24 
years old and over 70% of them were post-graduate (Rosenthal, Russell, & Thomson, 
2008), compared to international students in the current study whose average age was 26 
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and over 63% of them were pursuing a graduate-level degree.  Given the results related to 
hypothesis 1, it provides additional evidence of the links between anxiety and well-being 
for international students.  More attention in future research on the relationships of 
anxiety and satisfaction with life, or overall well-being in general, among East Asian 
international students might shed light on their overall adjustment in the U.S. 
Searching Health Information on the Internet and its association with Anxiety  
With increasing use of Internet worldwide, it is not surprising that searching on 
the Internet for health related information is common among East Asian International 
Students.  Considering that 83% of participants in the current sample indicated that they 
used Internet in the past week to search for 1) illness only, 2) wellness only, or 3) both 
illness and wellness related information, more exploration of Internet health information 
search behaviors among international students will be useful in the future. 
In hypothesis 2, it was hypothesized that there is a significant, positive 
relationship between anxiety and iHISB.  As general anxiety was not found to be linked 
with Internet health information seeking behavior (iHISB) in this study, hypothesis 2 
would be rejected, as there is no positive, significant relationship between general anxiety 
and Internet health information seeking behavior.  Depending on how health anxiety is 
conceptualized, while overall health anxiety (SHAI-18) was not associated with Internet 
health information seeking behavior, if health anxiety is conceptualized by using the 
main 14-item subscale of the SHAI developed by Salkovskis and his colleagues (2002), 
as many previous studies have done (e.g. Lee, Fong, Piper, & Feigon, 2014), there was 
support for a positive relationship between health anxiety and Internet health information 
seeking behavior.   
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The inconsistent results related to the two ways “health anxiety” can be measured 
and how they each separately relate to the outcome appeared to echo controversies 
researchers such as Lee and colleagues (2014) have had related to what SHAI-18 and 
SHAI-14 aimed to capture in terms of health anxiety.  One possible explanation for the 
differences in outcome is that an individual can be said to be anxious about their health 
even without perceiving how ill they might be, which is what the four additional items in 
SHAI-18 seemed to measure that SHAI-14 does not.   
Simply using SHAI-14 as a reference point for health anxiety within this study, 
the findings suggest that for East Asian international students, the higher their health 
anxiety, they are more likely to engage in Internet health information seeking.  Consistent 
with a previous study that sampled Dutch adults ages 18 to 30, health anxiety appeared to 
be related to an increase in their use of searching the Internet for health information 
(Baumgartner & Hartmann, 2011).  Consistent with past research findings in the fields of 
medicine and psychology, health anxious individuals have been said to be more likely to 
seek more health-related information, and also more likely to seek medical consultation 
or utilize health care (Eastin & Guinsler, 2006).  However, this may not apply to East 
Asian international students.  It has been noted that despite increases in their health 
anxiety and health seeking behavior, they may be unlikely to utilize health care due to 
cultural differences in medicine and unfamiliarity navigating the healthcare system, 
which can be concerning.  Noting that within this study, general anxiety did not have 
significant relationship with Internet health information seeking.  This may be because 
general anxiety captures a wide range of worries and fears that may be broad, not specific 
to and beyond health, thus there is no connection between general anxiety and health-
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specific behaviors, such as online health information seeking, to attempt to decrease the 
worries. 
Other considerations to keep in mind when examining health anxiety and its 
relationship to health information searching behaviors online include how trustworthy 
individuals might deem the information they found as well as how they approach health 
anxiety management.  For instance, it has been said that health anxious individuals 
experience more negative consequences from online health information search compared 
to non-health anxious individuals, but only if the information stems from a trustworthy 
governmental website (Baumgartner & Hartmann, 2011).  Using Theory of Motivation 
for Information Management (TMIM) as a guide, another explanation would be there are 
differences in how individuals approach coping with health anxiety, as some might find it 
more helpful to avoid information versus actively seeking them.  
Mediating Role of Health Information Seeking Behavior 
With number of studies focusing on health information seeking increasing steadily 
and garnering more attention (Anker et al., 2011), most studies have focused on action-
related outcomes such as self-diagnosis, treatment seeking and decisions, very little 
emphasis has been placed on the connection between health information seeking behavior 
and psychological outcome.  This study contributes to the literature by examining the 
mediating role of Internet health information seeking behavior in the relationship 
between anxiety and satisfaction with life for East Asian international students.  It was 
originally hypothesized that Internet Health Information Seeking Behavior will mediate 
the relationship between anxiety and satisfaction with life, which was supported. 
International students’ satisfaction with life, in response to their health anxiety, was 
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mediated through Internet health information seeking behavior.  In other words, the 
results indicated that higher levels of health anxiety are associated with higher levels of 
Internet health information seeking, which in turn are associated with lower levels of 
satisfaction with life. 
As health anxiety appeared to lead international students to search for health 
information online, and as a result, their satisfaction with life consequently decreases.  
One implication of this result is that finding ways to help international students sort 
through what it is they are anxious about health-wise and determining how to effectively 
manage that anxiety might be helpful, particularly considering how damaging this anxiety 
might be to their psychological well-being.  As Eastin and Guinsler (2006) suggested, 
even for individuals with moderate level of anxiety seek information online, and frequent 
information seekers also tend to make medical appointments.  Taking it a step further, it 
would be useful to see if this applied for international students and consequent actions 
they might take regarding their health after seeking information, particularly considering 
most international students only seek medical attention from physicians or health 
professionals as a last resort (Collins, 2001).   
The process of decision-making related to health may be an area to explore 
further, particularly with international students.  While beyond the scope of the current 
study, another possible area to further explore is the connection between health anxiety, 
health information seeking and consequent health-related decisions and actions.  Anxiety 
may not be a bad thing if it is appropriate to worry.  It is worth exploring how do 
international students decide what to do after obtaining or receiving health related 
information, particularly related to illness?  For instance, for individuals with lower 
  
 
 
77 
anxiety, there was a negative relationship between finding information online and seeking 
doctor (Weaver et al., 2010), which implied that their level of anxiety could lead them to 
“determine” or at least make a decision that there is nothing to worry about, regardless 
whether that decision is “right” medically speaking or not.  Thus, further exploring 
international students’ level of health literacy and self-efficacy in making decisions might 
be a topic worth investigating more.  The questions worth exploring may include what 
types of actions do they typically take after seeking information, and if they are able to 
take reasonable actions, whether it is to seek help or find ways to alleviate worry since 
there is actually nothing to be worried about.  
Beyond the scope of this study, another question worth digging further would the 
types of information being sought make a difference in the existing mediation model?  
For instance, would health anxious individuals who only search for wellness related 
information actually have higher satisfaction with life?  This would fit previous findings 
where wellness information seekers were associated with positive health indicators and 
lowest health risk, while the opposite is true for their illness information-seeking 
counterparts (Weaver et al., 2010).  
Loss during Cross Cultural Transition 
Experiences of loss during cross-cultural transition have been linked with low 
satisfaction with life and positive affect for international students (Wang et al., 2015).  
Thus, further exploring the role of cross-cultural loss and particularly in the relationship 
between health information seeking behavior and satisfaction with life appear to be 
sensible, as international students attempt to navigate loss of national privilege, access to 
resources and familiarity of home country, as well as establishing their belongingness and 
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competency in their new environment.  Aimed to test the moderated-mediation in 
hypothesis 4, it was originally assumed that cross-cultural loss (CCLS) would moderate 
the relationship between Internet health information seeking behavior (iHISB) and 
satisfaction with life (SWLS).  Specifically, with CCLS as a moderator, it might 
strengthen the association between iHISB and SWLS; for international students who 
experience greater sense of loss, the more health information they seek and obtain, the 
lower their satisfaction with life will be.  However, the hypothesis was rejected. 
When examined the moderating effects of loss, results of this study suggest that 
experiencing higher levels of cross-national loss does not change the relationship 
between Internet Health Information Seeking Behavior and satisfaction, as compared to 
those who endure low levels of loss.  One possible explanation is that as sense of loss 
may change over time or be accumulative (Wang et al., 2015), since current study 
employs a cross-sectional design, it may be harder to capture international students’ 
perception of loss over time.  With increased recommendation to examine international 
students’ acculturative experiences over time, future studies using a longitudinal research 
design examining the moderating effects cross different time points, such as prior to 
coming to the U.S. in their home country, as they begin cross-cultural transition, and after 
initial period of acculturation, it might provide a different angle on the topic. 
Within this study, despite the strong associations cross-cultural loss has with the 
predictor (general and health anxiety) and outcome variable (satisfaction with life), it was 
not related to the mediator, Internet health information seeking.  In other words, changes 
in cross-cultural loss do not appeared to be linked in changes in Internet health 
information.  As the average length of stay in the U.S. is nearly five years in the current 
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sample, it might be worth further examining if this relationship might be different among 
East Asian international students at their initial stages of arrival, either during the first 
few months of their arrival or a semester after, where their cross-cultural loss might be 
more significant.  As time passes, most international students are also more likely to have 
adjusted or found a way to cope with these losses.  Particularly related to health-related 
concerns, it might be interesting to explore how international students’ coping strategies 
might change the relationship between cross-cultural or national losses and health 
information seeking behaviors online.   
Limitations and Future Directions 
Limitations to current study as well as future research possibilities should be 
noted.  First, recruitment of the study participants primarily involved using a snowball 
sampling approach via social media (e.g. Facebook), international student campus 
organization webpages or listserv, there may be selection bias of who had access to 
recruitment information or who decided to participate.   
In this study, students from the following four countries (e.g. China, Japan, 
Korean, and Taiwan) were lumped together as East Asian international students.  Despite 
commonalities and similarities among East Asian international students, individual and 
subtle within group cultural differences must be taken into consideration when blindly 
generalizing findings of this study to all East Asian international students.   For instance, 
findings from a study investigating health beliefs among Indian-born and Chinese-born 
international students reflects that students from these two countries varied significantly 
in their beliefs due to religious differences and the confidence they put on friends and 
family to help them to recover from illnesses (Rothstein and Rajapaksa, 2003).  Subtle 
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and yet important cultural differences such as these provide additional guidelines for 
student health services on college campuses to exercise more cultural sensitivity when 
interacting with this population.  Thus, it is important to recognize applicability of 
research findings from this study, while also challenging common stereotypes that all 
international students from East Asia must share similar beliefs related to health. 
Future studies may benefit from examining these groups of students separately 
based on country of origin as well as recruit international students from other countries to 
see if differences exist.  It may also be interesting to sample international students 
studying in the U.S. and general “American” college students to see how they might 
differ in terms of these outcomes.   
Next, as this study employed a quantitative design, conducting both qualitative 
and mixed method studies might provide a different perspective on the subject (e.g. 
conducting interviews or “fill-in” text to explore international students’ Internet health 
information search and how this might have changed as a result of coming to study in the 
U.S.).  In addition, as health related issues can often be multi-faceted, it would be 
interesting to design a longitudinal study that track changes in international students’ 
understanding of the U.S. healthcare system, insurance and cultural-specific approaches 
to health and if this knowledge changes their Health Information Seeking Behavior over 
time.  A multiple-time points longitudinal design might also be desirable to capture 
changes in cross-cultural loss.  
 The construct on Internet health information seeking behavior needs further 
exploring, particularly with international students.  Exploring if their method and 
intentionality for searching information online has changed since crossing national 
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boundaries from their country of origin to the U.S. might be a possible next step to pursue, 
as well as whether or not those changes influences their health anxiety or decision-
making behavior related to health.  While it was beyond the scope of current study, 
exploring international students’ health information literacy might be warranted, as it is 
likely that their knowledge about health and healthcare system might impact their anxiety 
or how they search for information.  
As in a previous study, the act of seeking health information appeared to result in 
greater worry among already health anxious individual, but only if the information is 
derived from trustworthy governmental website (Baumgartner & Hartmann, 2011), it 
might be worth replicating this study among international students to see if moderating 
role of trustworthiness changes relationship between health information and satisfaction 
with life. 
Practical Implications 
As it is important to create and improve culturally tailored services for 
international students, there are several implications related to international students and 
their health and well-being while studying abroad in the U.S.  Findings of this current 
study provide practical guidelines on universities across the U.S. can better serve East 
Asian international students in terms of health management and information seeking.  As 
general and health-related anxiety appeared to be related to international students’ overall 
satisfaction with life, to help facilitate better cross-cultural transition and adjustment, 
providing concrete and practical solutions or tips on how to manage anxiety in general 
and health anxiety would be helpful in improving their overall well-being.  If staff 
members at the International Center and Student Health Center who might interact with 
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international students were aware of how general and health anxiety impact international 
students’ well-being, they might be able to collaborate on finding ways to disseminate 
useful preventative and intervening psychoeducational information to students.  For 
instance, many International Centers have hard copies of brochures related to various 
aspects of adjustment and life in the U.S. at their offices, or have similar information on 
their website, on topics such as how to apply for a driver’s license or how to set up bank 
accounts.  Including information to talk about how to navigate the healthcare system in 
the U.S., links to major, credible health-related websites, as well as how to recognize and 
manage anxiety might be useful.  Since many of these international students appeared to 
be familiar with searching information online, they might consider posting or sharing it 
on their website, listserv, social media sites or working with various student organizations 
on campus to disseminate information.  For students with more severe symptoms of 
anxiety, it might to helpful to encourage international students to further explore their 
general and health related issues with healthcare providers such as physicians or 
therapists. 
As health anxiety is related to health information seeking for East Asian 
international students, helping them further determine how their health information 
seeking behaviors may actually help to ease or rise their health anxiety would be helpful.  
Depending on their level of anxiousness, for some individuals, being concerned about 
something and then proactively search for information might feel empowering as they are 
taking control of a situation; versus for others, while having too much information might 
feel overwhelming and not actually conducive to managing their anxiety.  Thus, it would 
be helpful to provide psychoeducation on different strategies to manage anxiety and 
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encourage these international students to find the most fitting way for them to move 
forward.  
Conclusion 
Up until recently, only a few studies existed to examine health anxiety and health 
information seeking behavior, but none of them focused on international students’ unique 
experiences while studying abroad.  To my best knowledge, this is the first study to date 
to explore connection between general anxiety, health anxiety, health information seeking 
behavior, and satisfaction with life for international students.  With hopes that this study 
will strengthen the understanding of international students’ health anxiety and Internet 
health information seeking behavior for higher education scholars and researchers, more 
studies on related topics are warranted to further advance this research area.  The results 
of this study provide additional knowledge about East Asian international students’ 
health, including the connection between general and health anxiety, Internet health 
information seeking behavior, and satisfaction with life.  Findings from this study may 
have implications for higher education institutions serving international students. 
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Appendix A 
The short-form of Depression, Anxiety Stress Scale (DASS-21) 
 
Directions:  Please read each statement and circle a number 0, 1, 2 or 3 which indicates 
how much the statement applied to you over the past week.   
There are no right or wrong answers.  Do not spend too much time on any statement. 
The rating scale is as follows: 
 
0 = Did not apply to me at all: NEVER 
1 = Applied to me to some degree, or some of the time: SOMETIMES 
2 = Applied to me to a considerable degree, or a good part of time: OFTEN   
3 = Applied to me very much, or most of the time: ALMOST ALWAYS 
 
*Items will be listed on the next page.  
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1 I found it hard to wind down 0      1      2      3 
2 I was aware of dryness of my mouth 0      1      2      3 
3 I couldn't seem to experience any positive feeling at all 0      1      2      3 
4 
I experienced breathing difficulty (e.g., excessively rapid 
breathing, breathlessness in the absence of physical exertion) 
0      1      2      3 
5 I found it difficult to work up the initiative to do things 0      1      2      3 
6 I tended to over-react to situations 0      1      2      3 
7 I experienced trembling (e.g., in the hands) 0      1      2      3 
8 I felt that I was using a lot of nervous energy 0      1      2      3 
9 
I was worried about situations in which I might panic and make 
a fool of myself 
0      1      2      3 
10 I felt that I had nothing to look forward to 0      1      2      3 
11 I found myself getting agitated 0      1      2      3 
12 I found it difficult to relax 0      1      2      3 
13 I felt down-hearted and blue 0      1      2      3 
14 
I was intolerant of anything that kept me from getting on with 
what I was doing 
0      1      2      3 
15 I felt I was close to panic 0      1      2      3 
16 I was unable to become enthusiastic about anything 0      1      2      3 
17 I felt I wasn't worth much as a person 0      1      2      3 
18 I felt that I was rather touchy 0      1      2      3 
19 
I was aware of the action of my heart in the absence of physical 
exertion (e.g., sense of heart rate increase, heart missing a beat) 
0      1      2      3 
20 I felt scared without any good reason 0      1      2      3 
21 I felt that life was meaningless 0      1      2      3 
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Appendix B 
 Health Anxiety Inventory (SHAI-18) 
Instructions:  
 
Each question consists of a group of four statements. Please read each group of 
statements carefully and then select the one which best describes your feelings over the 
past 6 months.  
There are no right or wrong answers. Do not spend too much time on any one statement.   
 
1. a.) I do not worry about my health. 
 b.) I occasionally worry about my health. 
 c.)  I spend much of my time worrying about my health. 
 d.)  I spend most of my time worrying about my health. 
 
2.  a.)  I notice aches/pains less than most other people (of my age). 
 b.)  I notice aches/pains as much as most other people (of my age). 
 c.)  I notice aches/pains more than most other people (of my age). 
 d.)  I am aware of aches/pains in my body all the time. 
 
3.  a.)  as a rule I am not aware of bodily sensations or changes. 
 b.)  sometimes I am aware of bodily sensations or changes. 
 c.)  I am often aware of bodily sensations or changes. 
 d.)  I am constantly aware of bodily sensations or changes. 
 
4.  a.)  resisting thoughts of illness is never a problem. 
 b.)  most of the time I can resist thoughts of illness. 
 c.)  I try to resist thoughts of illness but am often unable to do so. 
 d.)  thoughts of illness are so strong that I no longer even try to resist them. 
 
5.  a.)  as a rule I am not afraid that I have a serious illness. 
 b.)  I am sometimes afraid that I have a serious illness. 
 c.)  I am often afraid that I have a serious illness. 
 d.)  I am always afraid that I have a serious illness. 
 
6.  a.)  I do not have images (mental pictures) of myself being ill. 
 b.)  I occasionally have images of myself being ill. 
 c.)  I frequently have images of myself being ill. 
 d.)  I constantly have images of myself being ill. 
 
7.  a.)   I do not have any difficulty taking my mind off thoughts about my health. 
 b.)  I sometimes have difficulty taking my mind off thoughts about my health. 
 c.)  I often have difficulty in taking my mind off thoughts about my health. 
 d.)  Nothing can take my mind off thoughts about my health. 
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8.  a.)  I am lastingly relieved if my doctor tells me there is nothing wrong. 
 b.)  I am initially relieved but the worries sometimes return later. 
 c.)  I am initially relieved but the worries always return later. 
 d.)  I am not relieved if my doctor tells me there is nothing wrong. 
 
9.  a.)  if I hear about an illness I never think I have it myself. 
 b.)  if I hear about an illness I sometimes think I have it myself. 
 c.)  if I hear about an illness I often think I have it myself. 
 d.)  if I hear about an illness I always think I have it myself. 
 
10. a.)  if I have a bodily sensation or change I rarely wonder what it means. 
 b.)  if I have a bodily sensation or change I often wonder what it means. 
 c.)  if I have a bodily sensation or change I always wonder what it means. 
 d.)  if I have a bodily sensation or change I must know what it means. 
 
          
11. a.)  I usually feel at very low risk for developing a serious illness. 
 b.)  I usually feel at fairly low risk for developing a serious illness. 
 c.)  I usually feel at moderate risk for developing a serious illness. 
 d.)  I usually feel at high risk for developing a serious illness. 
 
12.  a.)  I never think I have a serious illness. 
 b.)  I sometimes think I have a serious illness. 
 c.)  I often think I have a serious illness. 
 d.)  I usually think that I am seriously ill. 
 
13.  a.) if I notice an unexplained bodily sensation I don't find it difficult to think 
about other things. 
 b.)  if I notice an unexplained bodily sensation I sometimes find it difficult to 
think about other   things. 
 c.)  if I notice an unexplained bodily sensation I often find it difficult to think 
about other things. 
 d.)  if I notice an unexplained bodily sensation I always find it difficult to think 
about other things. 
 
14. a.)  my family/friends would say I do not worry enough about my health. 
 b.)  my family/friends would say I have a normal attitude to my health. 
 c.)  my family/friends would say I worry too much about my health. 
 d.)  my family/friends would say I am a hypochondriac. 
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For the following questions, please think about what it might be like if you had a 
serious illness of a type which particularly concerns you (e.g. heart disease, cancer, 
multiple sclerosis & so on).  Obviously you cannot know for definite what it would be 
like; please give your best estimate of what you think might happen, basing your 
estimate on what you know about yourself and serious illness in general. 
 
 
15. a.)  if I had a serious illness I would still be able to enjoy things in my life quite 
a lot. 
 b.)  if I had a serious illness I would still be able to enjoy things in my life a 
little. 
 c.)  if I had a serious illness I would be almost completely unable to enjoy things 
in my life. 
 d.)  if I had a serious illness I would be completely unable to enjoy life at all. 
 
16. a.)  if I developed a serious illness there is a good chance that modern medicine 
would be able to cure me. 
 b.) if I developed a serious illness there is a moderate chance that modern 
medicine would be able to cure me. 
 c.)  if I developed a serious illness there is a very small chance that modern 
medicine would be able to cure me. 
 d.)  if I developed a serious illness there is no chance that modern medicine 
would be able to cure me. 
 
17. a.)  a serious illness would ruin some aspects of my life. 
 b.)  a serious illness would ruin many aspects of my life. 
 c.)  a serious illness would ruin almost every aspect of my life. 
 d.)  a serious illness would ruin every aspect of my life. 
 
18.  a.)  if I had a serious illness I would not feel that I had lost my dignity. 
 b.)  if I had a serious illness I would feel that I had lost a little of my dignity. 
 c.)  if I had a serious illness I would feel that I had lost quite a lot of my dignity. 
 d.)  if I had a serious illness I would feel that I had totally lost my dignity. 
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Appendix C 
Internet Health Information Seeking Behavior (iHISB) 
 
 
 
 
 
 
 
 
 
 
  
1. During a typical week, about how many hours do you spend on the 
Internet obtaining information for 
 Hour(s) Minute(s) 
Treatment   
Medication   
Parenting   
Nutrition or Diet   
Exercise/ Physical Activities   
Illness/Disease    
Medical Insurance benefits   
2. Is there a specific website you like to go to for health or medical 
information?  
If the answer is yes, please indicate ____ 
3. During a typical week, about how many hours do you spend on the 
Internet for the following activities: 
 Hour(s) Minute(s) 
Work/Study related search   
Social Networking (Facebook, twitter, and others)   
Games    
Others    
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Directions: 
 
Please read each statement carefully and choose one of the numbers from 0, 1, 2, 3 which 
indicates how much the statement applied to you over the past 6 months. 
There are no right or wrong answers.  Do not spend too much time on any statement. 
The rating scale is as follows: 
Once a week  Once a Month  Every few months  Less often  Don’t’ know 
○ ○ ○ ○ ○ 
 
4. In the past 6 months, how often did you use the Internet to look for health or medical 
information for yourself?  
                   
5. In the past 6 months, how often did you use the Internet to look for health or medical 
information for someone else?  
 
6. In the past 6 months, how often did you talk to a doctor, nurse, or other health 
professional about any kind of health information you have gotten from the Internet? 
 
7. “Some people notice information about health on the Internet, even when they are not 
trying to find out about a health concern they have or someone in the family has.”  
In the past 6 months, how often did you read such health information on the Internet 
unintentionally? 
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Please read each statement carefully and choose one of the numbers from 0, 1, 2, 3 which 
indicates how much the statement applied to you. 
There are no right or wrong answers.  Do not spend too much time on any statement. 
The rating scale is as follows: 
A lot Some A little Not at all 
○ ○ ○ ○ 
 
 
8. In general, how much would you trust information about health or medical topics on 
the Internet?     
 
9. How much attention do you pay to information about health or medical topics on the 
Internet?     
 
 
10. In the last months, how often did you use your “native language” to search health 
related information on line instead of using English? 
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Appendix D 
The Cross-Cultural Loss Scale (CCLS) 
Instructions:  
 
People experience losses when they are in a different country, such as access to food 
from back home, the ability to handle daily tasks in the new environment, and a sense of 
connectedness with others.   
 
Please rate the level each item below describes your situation based on comparing your 
experiences back in your home country with now living in this new country. 
 
1. Not at all 
2. Slightly 
3. Moderately 
4. Strongly 
5. Completely 
 
 
“Compared with your experiences back in your home country, NOW living in this new 
country you . . .” 
 
 
1. have less in-person access to family members in your home country 1  2  3  4  5  
2. have less access to welfare (e.g., health care, benefits) for citizens 1  2  3  4  5  
3. experience more restrictions as a foreigner 1  2  3  4  5  
4. have fewer opportunities for intimate relationships 1  2  3  4  5  
5. have less knowledge of the resources available in your environment 1  2  3  4  5  
6. have a more difficult time fitting in with others 1  2  3  4  5  
7. have less access to the cultural environment of home 1  2  3  4  5  
8. have less access to entertainment from your home country 1  2  3  4  5  
9. have less access to food from your country 1  2  3  4  5  
10. sense a loss of civil rights (e.g., employment, vote) 1  2  3  4  5  
11. feel less connected to others around you 1  2  3  4  5  
12. are less certain about how to behave appropriately in daily life 1  2  3  4  5  
13. have to deal with additional requirements to stay in this new country 1  2  3  4  5  
14. feel less engaged to daily topics in your surrounding 1  2  3  4  5  
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Appendix E 
 The Satisfaction with Life Scale (SWLS) 
 
Directions:  
Below are five statements that you may agree or disagree with.  Using the 1 - 7 scale 
below, indicate your agreement with each item by placing the appropriate number on the 
line preceding that item.  
Please be open and honest in your responding.  
7 = Strongly agree  
6 = Agree  
5 = Slightly agree  
4 = Neither agree nor disagree  
3 = Slightly disagree  
2 = Disagree  
1 = Strongly disagree  
 
1 In most ways my life is close to my ideal.  1 2 3 4 5 6 7 
2 The conditions of my life are excellent. 1 2 3 4 5 6 7 
3 I am satisfied with my life. 1 2 3 4 5 6 7 
4 So far I have gotten the important things I want in life. 1 2 3 4 5 6 7 
5 If I could live my life over, I would change almost nothing. 1 2 3 4 5 6 7 
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Appendix F 
Demographic Questionnaire 
 
1. Date of Birth :  _ _ / _ _ / _ _ _ _ (mm/dd/yyyy) 
2. Gender :   
o Female 
o Male 
 
3. What is your marital status? 
o Single, never married 
o Married or domestic partnership 
o Widowed 
o Divorced 
o Separated 
o Prefer not to answer 
 
4. What is the highest degree or level of school you have completed?  
o Some high school, no diploma  
o High school graduate, diploma or the equivalent (for example: GED)  
o Some college credit, no degree  
o Trade/technical/vocational training  
o Associate degree  
o Bachelor’s degree  
o Master’s degree  
o Professional degree  
o Doctorate degree 
 
5. Degree pursuing  
o Undergraduate 
o Master 
o Doctoral 
o Non-Degree Seeking 
o Others 
 
6. What is your current official enrollment status: 
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7. What is the highest TOEFL Score you got? 
o Reading Section : ________(Score of: 0–30) 
o Listening Section : _______ (Score of: 0–30) 
o Speaking Section : _______ (Score of: 0–30) 
o Writing Section : ________ (Score of: 0–30) 
o Total TOEFL Score : _____ (Score of:0–120) 
 
8. What is your nationality? 
 
9. Have you ever been to the U.S.?  
 
10. Which State are you going to stay for study? 
 
11. How long did you stay in the U.S.? 
 
12. Do you have any health care coverage plan (please do not include dental or vision 
plans)?  
 
13. How much is your health insurance’s premium per year (please do not include 
dental or vision plans)? 
 
14. In the last 6 months, not counting the times you went to an emergency room, how 
many times did you go to a doctor's office or clinic to get health care for yourself?  
o None 
o 1 time 
o 2 
o 3 
o 4 
o 5-9 
o 10 or more 
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15. How many times did go to an emergency room, in the last 6 months?  
o None 
o 1 time 
o 2 
o 3 
o 4 
o 5-9 
o 10 or more 
 
16. Please indicate if you have one of the following electronic devices?  
o Laptop 
o Tablet 
o Smartphone 
o Cell Phone 
 
17. Where do you use the Internet from most often?  
o Home 
o Work 
o School 
o A public library 
o A community center 
o Someone else's house 
o Coffee shop 
o Others 
o Don't know 
 
18. When you use the Internet at home, do you mainly access it through... 
o A regular dial-up telephone line (the normal telephone line) 
o Broadband such as DSL, cable or FiOS 
o A cellular network (i.e., 3G, 4G or LTE) 
o Others  
o Don’t know 
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Appendix G 
Research Participation Informed Consent 
 
IRB #: 2004867 
Campus IRB Approved Date: 02/22/2016 
IRB Expiration Date: 02/22/2017 
 
 
University of Missouri 
Department of Educational, School, and Counseling Psychology 
 
Principal Investigator: Chih-Chun Chuang, M.Ed.  
Research Study: Effects of Health Information Seeking Behaviors on Anxiety, and Loss 
     among East Asian International Students 
 
 
Dear Students, 
 
You are invited to participate in a research study. The purpose of the study is to explore 
factors associated to health information seeking behaviors among East Asian 
international students in the United States. 
 
In order to participate in the study, you must meet the following requirements: 
 
(1) at least aged 18 or above. 
(2) have a valid F-1 or J-1 visa status and already enrolled in a U.S. higher educational 
institution before Fall 2015 
(3) originally from one of the following countries: China, Japan, Korea or Taiwan.  
 
This study is conducted by Chih-Chun Chuang, who is a doctoral student in Health 
Education and Promotion in the Department of Educational, School and Counseling 
Psychology at the University of Missouri, Columbia, MO. This study has been approved 
by the Institutional Review Board of University of Missouri. 
RISKS AND BENEFITS:  
 
No more than minimal risks are anticipated with this study. Such risks may include 
fatigue, confusion, or mild discomfort when thinking about your career exploration and 
development. After the completion of the survey, you will have an opportunity to be 
entered There are no assured benefits from participating in this study. 
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DATA STORAGE TO PROTECT CONFIDENTIALITY:  
Your responses in this study will be private and anonymous. All data will be kept 
confidential and will only be reported in a conglomerate format (only reporting combined 
results and never reporting individual results). All questionnaires will be concealed, and 
no one other than then Primary Investigator and his Faculty Sponsor will have access to 
them. The data collected will be stored in the HIPPA-compliant, Qualtrics-secure 
database until it has been deleted by the Primary Investigator. 
TIME INVOLVEMENT:  
Your participation will take approximately 15-25 minutes. 
HOW WILL RESULTS BE USED: 
The results from this study may be presented at conferences, meetings, articles, or used 
for educational purposes. 
PARTICIPANT'S RIGHTS 
 
I have read the Research Description above and understand that my participation in this 
study is completely voluntary.  
 
I may refuse to participate or withdraw from this study at any time without jeopardy to 
future medical care, employment, student status, or other entitlements. 
 
The researcher may withdraw me from the research at his/her professional discretion. 
 
If, during the course of this study, significant new information that has been developed 
has become available which may relate to my willingness to continue to participate, the 
investigator will provide this information to me. 
 
Any information derived from this research project that personally identifies me will not 
be voluntarily released or disclosed without my separate content, except as specifically 
required by law. 
 
If at any time I have questions regarding the research or my participation, I can contact 
the investigator, Chih-Chun Chuang (ccgkf@mail.missouri.edu) or the Faculty Sponsor, 
Dr. Alex Waigandt (WaigandtA@missouri.edu), who will answer my questions. 
 
If at any time I have comments, or concerns regarding the conduct of the research or 
questions about my rights as a research subject, I should contact the University of 
Missouri Institutional Review Board/IRB. The phone number for the IRB is 573-882-
3181. Or I can write to the IRB at MU Institutional Review Board, Office of Research, 
University of Missouri, 190 Galena Hall DC074, University of Missouri, Columbia, MO 
65212. For my personal records, I should print a copy of the Research Description and 
this Participant's Rights document. 
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I should receive a copy of the Research Description and Participant's Rights document. 
 
By checking the box below and clicking "Next", I agree to participate in this study.  
 
Yes. I have read and understand the above, and I agree to participate in this study. 
No. I have read and understand the above, and I do not agree to participate in this 
study.  
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